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Foreword 


Government technocrats, billionaire oligarchs, Big Pharma, Big Data, Big 
Media, the high-finance robber barons, and the military industrial 
intelligence apparatus love pandemics for the same reasons they love wars 
and terrorist attacks. Catastrophic crises create opportunities of convenience 
to increase both power and wealth. In her seminal book, The Shock 
Doctrine: The Rise of Disaster Capitalism, Naomi Klein chronicles how 
authoritarian demagogues, large corporations, and wealthy plutocrats use 
mass disruptions to shift wealth upwards, obliterate the middle classes, 
abolish civil rights, privatize the commons, and expand authoritarian 
controls. 

A consummate insider, the former White House Chief of Staff Rahm 
Emmanuel is known for his admonition that vested power structures should 
“never let a serious crisis to go to waste.” But this tread-worn strategy—to 
use crisis to inflame the public terror that paves the road to dictatorial power 
—has served as the central strategy of totalitarian systems for the millennia. 

The methodology is, in fact, formulaic, as Hitler's Luftwaffe commander, 
Hermann Góring, explained during the Nazi war crimes trials at Nuremberg: 
“It is always a simple matter to drag the people along whether it is a 
democracy, a fascist dictatorship, or a parliament, or a communist 
dictatorship. Voice or no voice, the people can always be brought to the 
bidding of the leaders. That is easy. All you have to do is tell them they are 
being attacked, and denounce the pacifists for lack of patriotism, and 
exposing the country to greater danger. It works the same in any country.” 


The Nazis pointed to the threats from Jews and Gypsies to justify the 
homicidal authoritarianism in the Third Reich. The dictatorial demagogue, 
Senator Joseph McCarthy, and the HUAC committee warned against 
communist infiltration of the State Department and film industry to rationalize 
loyalty oaths and the blacklist. Dick Cheney used the 911 attack to launch his 
“long war” against amorphous terrorism and the Patriot Act abridgments that 
laid the groundwork for the modern surveillance state. Now the medical 
cartel and its billionaire Big Tech accomplices have invoked the most potent, 
frightening, and enduring enemy of all —the microbe. 

And who can blame them? Increasing the wealth and power of the 
oligarchy is seldom a potent vessel for populism. Citizens accustomed to 
voting for their governments are unlikely to support policies that make the 
rich richer, increase political and social control by corporations, diminish 
democracy, and reduce their civil rights. So demagogues must weaponize 
fear to justify their demands for blind obedience and to win public 
acquiescence for the demolition of civil and economic rights. 

Of course, the first casualty must always be freedom of speech. After 
stoking sufficient panic against the hobgoblin du jour, robber barons need to 
silence protest against their wealth and power grabs. 

In including free speech in the First Amendment of the Constitution, James 
Madison argued that all our other liberties depend on this right. Any 
government that can hide its mischief has license to commit atrocities. 

As soon as they get hold of the levers of authority, tyrants impose 
Orwellian censorship and begin gaslighting dissenters. But ultimately they 
seek to abolish all forms of creative thinking and self-expression. They burn 
books, destroy art, kill writers, poets, and intellectuals, outlaw gatherings, 
and at their worst, force oppressed minorities to wear masks that atomize any 
sense of community or solidarity and prevent the subtle, eloquent nonverbal 
communication for which God and evolution have equipped humans with 42 
facial muscles. The most savage Middle Eastern theocracies mandate masks 
for women, whose legal status —not coincidentally—is as chattels. 

The free flow of information and self-expression are oxygen and sunlight 
for representative democracy, which functions best with policies annealed in 
the boiling cauldron of public debate. Itis axiomatic that without free speech, 
democracy withers. 

The most iconic and revered monuments of democracy therefore include 
the Athenian Agora and Speakers” Corner at Hyde Park. We can't help 


feeling exhilaration about our noble experiment in self-government when we 
witness the boisterous, irreverent debates in the House of Commons, or 
watch Jimmy Stewart's filibuster scene in Mr. Smith Goes to Washington— 
an enduring homage to the inseparable bond between debate and democracy. 

To consolidate and fortify their power, dictatorships aim to replace those 
vital ingredients of self-rule—debate, self-expression, dissent, and 
skepticism—with rigid authoritarian orthodoxies that function as secular 
surrogates for religion. These orthodoxies perform to abolish critical 
thinking and regiment populations in blind, unquestioning obedience to 
undeserving authorities. 

Instead of citing scientific studies to justify mandates for masks, 
lockdowns, and vaccines, our medical rulers cite WHO, CDC, FDA, and 
NIH—captive agencies that are groveling sock puppets to the industries they 
regulate. Multiple federal and international investigations have documented 
the financial entanglements with pharmaceutical companies that have made 
these regulators cesspools of corruption. 

Iatrarchy—meaning government by physicians—is a little-known term, 
perhaps because historical experiments with it have been catastrophic. The 
medical profession has not proven itself an energetic defender of democratic 
institutions or civil rights. Virtually every doctor in Germany took lead roles 
in the Third Reich's project to eliminate mental defectives, homosexuals, 
handicapped citizens, and Jews. So many hundreds of German physicians 
participated in Hitler's worst atrocities—including managing mass murder 
and unspeakable experiments at the death camps—that the Allies had to stage 
separate “Medical Trials” at Nuremberg. Not a single prominent German 
doctor or medical association raised their voice in opposition to these 
projecis. 

So it's unsurprising that, instead of demanding blue-ribbon safety science 
and encouraging honest, open, and responsible debate on the science, the 
badly compromised and newly empowered government health officials 
charged with managing the COVID-19 pandemic response collaborated with 
mainstream and social media to shut down discussion on key public health 
and civil rights questions. They silenced and excommunicated heretics such 
as Dr. Mercola who refused to genuflect to Pharma and treat unquestioning 
faith in zero liability, shoddily tested, experimental vaccines as religious 


duty. 


Our current iatrarchy's rubric of “scientific consensus” is the 
contemporary iteration of the Spanish Inquisition. It is a fabricated dogma 
constructed by this corrupt cast of physician technocrats and their media 
collaborators to legitimize their claims to dangerous new powers. 

The high priests of the modern Inquisition are Big Pharma”s network and 
cable news gasbags who preach rigid obedience to official diktats including 
lockdowns, social distancing, and the moral rectitude of donning masks 
despite the absence of peer-reviewed science that convincingly shows that 
masks prevent COVID-19 transmission. The need for this sort of proof is 
gratuitous. 

They counsel us to, instead, “trust the experts.” Such advice is both anti- 
democratic and anti-science. Science is dynamic. “Experts” frequently differ 
on scientific questions and their opinions can vary in accordance with and 
demands of politics, power, and financial self-interest. Nearly every lawsuit 
I have ever brought pitted highly credentialed experts from opposite sides 
against each other, with all of them swearing under oath to diametrically 
antithetical positions based on the same set of facts. Science is disagreement; 
the notion of scientific consensus is oxymoronic. 

The modern intention of the totalitarian state is corporate kleptocracy—a 
construct that replaces democratic process with the arbitrary edicts of 
unelected technocrats. Invariably, their fiats invest multinational corporations 
with extraordinary power to monetize and control the most intimate parts of 
our lives, enrich billionaires, impoverish the masses, and manage dissent 
with relentless surveillance and obedience training. 

In 2020, led by Bill Gates, Silicon Valley applauded from the sidelines as 
powerful medical charlatans—applying the most pessimistic projections 
from discredited modeling and easily manipulated PCR testing, and a menu 
of new protocols for coroners that appeared intended to inflate reporting of 
COVID-19 deaths—fanned pandemic panic and confined the worlds 
population under house arrest. 

The suspension of due process, due notice, and comment rulemaking 
meant that none of the government prelates who ordained the quarantine had 
to first publicly calculate whether destroying the global economy, disrupting 
food and medical supplies, and throwing a billion humans into dire poverty 
and food insecurity would kill more people than it would save. 

In America, their quarantine predictably shattered the nation's once- 
booming economic engine, putting 58 million Americans out of work, and 


permanently bankrupting over 100,000 small businesses, including 41,000 
Black-owned businesses, some of which took three generations of 
investment to build. These policies have also set into motion the inevitable 
dismantling of the social safety net that nurtured America”s envied middle 
class. Government officials have already begun liquidating the 100-year 
legacies of the New Deal, New Frontier, the Great Society, and Obamacare 
to pay the accumulated quarantine debts. Say goodbye to school lunches, 
healthcare, WIC, Medicaid, Medicare, University scholarships, and more. 

While obliterating the American middle class and dropping an additional 
8 percent of Americans below the poverty line, the 2020 “COVID coup”? 
transferred a trillion dollars of wealth to Big Technology, Big Data, Big 
Telecom, Big Finance, Big Media behemoths (Michael Bloomberg, Rupert 
Murdoch), and Silicon Valley Internet titans such as Jeff Bezos, Bill Gates, 
Mark Zuckerberg, Sergey Brin, Larry Page, and Jack Dorsey. It seems 
beyond coincidence that these men, who are cashing in on the poverty and 
misery caused by global lockdowns, are the same men whose companies 
actively censor critics of those policies. 

The very Internet companies that snookered us all with the promise of 
democratizing communications have created a world where it has become 
impermissible to speak ill of official pronouncements, and practically a 
crime to criticize pharmaceutical products. The same Tech/Data and Telecom 
robber barons, now gorging themselves on the corpses of our obliterated 
middle class, are rapidly transforming America”s once-proud democracy into 
a censorship and surveillance police state over which they profit at every 
turn. 

For example, this cabal used the lockdown to accelerate construction of 
their 5G network of satellites, antennae, biometric facial recognition, and 
“track and trace” infrastructure that they, and their government and 
intelligence agency partners, will use to mine and monetize our data for free, 
compel obedience to arbitrary dictates, and to suppress dissent. Their 
government/industry collaboration will use this system to manage the rage 
when Americans finally wake up to the fact that this outlaw gang has stolen 
our democracy, our civil rights, our country, and way of life—while we 
huddled in orchestrated fear from a flu-like illness. 

Predictably our other constitutional guarantees lined up behind free 
speech at the gibbet. The imposition censorship has masked this systematic 
demolition of our Constitution, including attacks on our freedoms of 


assembly (through social distancing and lockdown rules), on freedom of 
worship (including abolishing religious exemptions and closing churches, 
while liquor stores remain open as “essential service”), private property (the 
right to operate a business), due process (including the imposition of far 
reaching restrictions against freedom of movement, education, and 
association without rule making, public hearings, or economic and 
environmental impact statements), the Seventh Amendment right to jury trials 
(in cases of vaccine injuries caused by corporate negligence), our rights to 
privacy and against illegal searches and seizures (warrantless tracking and 
tracing), and our right to have governments that don”t spy on us or retain our 
information for mischievous purposes. 

Silencing Dr. Mercola”s voice, of course, was the Medical Cabal”s early 
priority. For decades, Dr. Mercola has been among the most effective and 
influential advocates against the pharmaceutical paradigm. He was an 
eloquent, charismatic, and knowledgeable critic of a corrupt system that has 
made Americans the world's top consumer of pharmaceutical drugs. 
Americans pay the highest prices for drugs, and have the worst health 
outcomes among the top 75 nations. Putting opiates—which kill 50,000 
Americans annually—aside, pharmaceuticals are now the third biggest killer 
of Americans, after heart attacks and cancer. 

Like a prophet in the wilderness, Dr. Mercola has argued for years that 
good health does not come in a syringe or a pill but from building strong 
immune systems. He preaches that nutrition and exercise are the most 
effective medicines, and that public health officials ought to be pushing 
policies that discourage reliance on pharmaceutical products and that 
safeguard our food supplies from Big Food, Big Chemical, and Big Ag. 
These predatory industries naturally consider Dr. Mercola to be Public 
Enemy 41. 

Big Pharma's $9.6 billion annual advertising budget gives these 
unscrupulous companies control over our news and television outlets. Strong 
economic drivers (pharmaceutical companies are the biggest network 
advertisers) have long discouraged mainstream media outlets from criticizing 
vaccine manufacturers. In 2014, a network president, Roger Ailes, told me he 
would fire any of his news show hosts who allowed me to talk about vaccine 
safety on air. “Our news division,” he explained, “gets up to 70% of ad 
revenues from pharma in non-election years.” 


Thus, pharmaceutical products were both the predicate and the punchline 
of the Cancel Culture. The Pharmedia long ago banned Dr. Mercola from the 
airwaves and newsprint while turning Wikipedia—which functions as Big 
Pharma”s newsletter and propaganda vehicle—into a mill for defamations 
against him and every other integrative and functional health physician. At 
COVID's outset, the social media robber barons—all with their own 
financial entanglements with Big Pharma—joined the campaign to silence 
Mercola by ejecting him from their platforms. 

Is a bad omen for democracy when citizens can no longer conduct civil, 
informed debates about critical policies that impact the vitality of our 
economy, public health, personal freedoms, and constitutional rights. 
Censorship is violence, and this systematic muzzling of debate—which 
proponents justify as a measure to curtail dangerous polarization—is actually 
fueling the polarization and extremism that the autocrats use to clamp down 
with evermore draconian controls. 

We might recall, at this strange time in our history, my father”s friend, 
Edward R. Murrow's warning that: “The right to dissent ... is surely 
fundamental to the existence of a democratic society. That's the right that 
went first in every nation that stumbled down the trail to totalitarianism.” 


Robert F. Kennedy, Jr. 


CHAPTER ONE 


How the Pandemic Plans 
Unfolded 


By Ronnie Cummins 


If it turned out COVID-19 came from a lab it would 
shatter the scientific edifice top to bottom. 


— Tweet from Antonio Regalado, biomedicine editor of 
MIT Technology Review! 


COVID-19 and the profoundly misguided and self-destructive responses to 
the pandemic have dragged us, kicking and screaming, or cowering in fear, 
into the most serious world crisis since World War II. The pandemic has 
shone a harsh spotlight on the fundamental dis-ease and ill health of nations. 
The ongoing crisis has exposed our vulnerabilities to a variety of life- 
threatening comorbidities, medical errors, and the corruption of the entire 
pharmaceutical industry. 

Beyond its effects on health and the health care industry, COVID-19 has 
empowered the global elite more than ever before to manufacture lies and 
half-truths. Uber-powerful Silicon Valley Big Tech corporations (Facebook, 
Google, Microsoft, and Amazon), Big Pharma, the World Health 
Organization (WHO), and philanthropic giant Bill Gates have indentured 
politicians and scientists from across the political spectrum. The result is 
fearmongering, political polarization, and social engineering—all wrapped 
in a disguise of protection. 

A shadowy network of military contractors and bioweapons specialists 
are hiding behind the façade of biomedical and vaccine research while Big 
Tech silences their critics. As Robert F. Kennedy, Jr., of Children's Health 
Defense points out, the “Machiavellian manipulation of this pandemic 
amounts to nothing less than an attempted coup dºétat by big data, by big 
telecom, by big tech, by the big oil and chemical companies and by the global 


public health cartel led by Bill Gates and the WHO that ... wants to magnify 
and amplify its wealth and its power over our lives, over our liberties, that 
wants to subvert our democracies and to destroy our sovereignty and our 
control over our lives and our children”s health.”? 

To understand and resolve this unprecedented crisis, we have no choice 
but to investigate, with a critical eye, the origins, nature, virulence, impacts, 
prevention, and treatment of COVID-19. We must examine both the “official 
story” of the pandemic—force-fed 24/7 to the public by the mass media, Big 
Tech, and the global public health establishment—and the genuine health 
threats posed by COVID-19, as a highly transmissible biological trigger 
that magnifies and intensifies preexisting chronic diseases and comorbidities. 
The elderly, as well as those with serious preexisting medical conditions 
such as obesity, diabetes, heart disease, lung disease, kidney disease, 
dementia, and hypertension, are underscoring the significant health changes 
that make us most vulnerable to COVID-19, as well as future pandemics. 

Besides investigating the nature and the virulence of the SARS-CoV-2 
virus itself, we must also examine the effectiveness and collateral damage of 
various government responses to the pandemic. This collateral damage 
includes the pandemic's impact on overall public health (mental and 
physical), increasing the number of deaths from chronic diseases going 
untreated as well as engendering a state of chronic stress among hundreds of 
millions of people. 

We must also weigh the pandemic's impact on the economy, poverty, 
hunger, homelessness, and unemployment, as well as its role in increasing 
polarization and conflict in the body politic. And finally we must look at the 
alarming upsurge in authoritarian and totalitarian trends, including 
censorship, threats to privacy, restrictions on freedom of movement and 
assembly, health and consumer choice, local and regional sovereignty, and 
other basic human rights. 


“Plandemic” or Anticipated Pandemic? 


We will review the preponderance of evidence, which indicates that even 
though the SARS CoV-2 virus was lab-engineered, it was apparently 
accidentally, rather than deliberately, released. Although the COVID-19 
pandemic was not necessarily planned and then deliberately executed on an 
exact time line by global elites, in fact this pandemic was long anticipated. 

The reckless “gain-of-function” experimentation—the scientific madness 
that weaponized SARS-CoV-2-—was funded and carried out by partnership 
among the Chinese, American, and other governments, military, and Big 
Pharma, even after decades of lab accidents and dangerous releases of 
potential pandemic pathogens (PPPs) across the globe from scores of badly 
managed and relatively unregulated biomedical/bioweapons labs should 
have taught them better. 

This long-anticipated pandemic, officially announced by the World Health 
Organization on March 11, 2020, became utilized by an international network 
of powerful corporations and billionaires to dramatically expand their 
power, wealth, and control, in what can only be described as an attempted 
global coup détat. 


Since the coronavirus first emerged in Wuhan, China, in October-November 
2019, SARS-Cov-2 (the virus) and COVID-19 (the disease attributed to the 
virus) have moved like a tsunami across the world, shocking and disrupting 
communities. In the COVID-19-driven time warp of the past 12 months, 
politics, economics, public opinion, and social behavior have been turned 
upside down. 

Important aspects of social behavior seem, at times, to have improved— 
less nonessential travel, less consumption, more family focus, reduced 
greenhouse gas pollution (17 percent less worldwide in early April 2020), 
increase in demand for healthy, often organic, home-cooked foods, more 
interest in natural health remedies, appreciation for nature, mutual aid, and 
more attention paid to the plight of nursing home patients, farmworkers, small 
farmers, health care workers, and food chain workers. 

Unfortunately, most of the impacts of the pandemic have been quite 
negative, indeed catastrophic: a massive number of hospitalizations and 
deaths attributed to COVID-19, widespread anxiety and fear, extreme 
political polarization, media censorship, draconian lockdowns, closures of 


schools and businesses, and economic meltdown, including increasing 
numbers of bankruptcies of small, medium-sized, and even large businesses, 
with 30 million workers unemployed in the US alone. 

As of January 20, 2021, the US Centers for Disease Control (CDC) 
reports that just over 400,000 Americans have died either from or with 
COVID-19, a yearly average of 1,096 per day.” However, CDC data released 
August 26, 2020, show that only 6 percent of COVID-19 deaths in the US had 
COVID-19 listed as the sole cause of death on the death certificate. The 
remainder, 94 percent, had an average of 2.6 comorbidities or additional 
causes of death.º 

The overwhelming majority of COVID-19's victims in the US (80 
percent) have been elderly (65 years or older),” with almost all suffering 
from serious preexisting chronic diseases or medical conditions, and almost 
half of all deaths taking place in nursing homes.” Global deaths in 2020 from 
or with COVID-19 are estimated to be 2.8 million,” with economic damage 
estimated at $16 trillion.” 

Millions of Americans (and hundreds of millions worldwide) — 
especially lower-income workers —have lost their jobs and livelihoods, and 
scores of thousands of US businesses, especially small businesses, have gone 
under. While 40 percent of Americans are unable to afford an emergency 
$400 bill,” many large transnational corporations (Amazon, Big Pharma, 
Walmart, McDonaldºs, and more) and billionaires such as Bill Gates, Jeff 
Bezos, and Mark Zuckerberg have prospered. According to a study by the 
Institute for Policy Studies, the combined wealth of US billionaires 
surpassed $1 trillion in gains during the height of the pandemic. 

An entire generation of children and students have had their education and 
lives turned upside down. For most of the world's seven billion people, 
COVID-19 has been the most destructive event in their lifetime, a turning 
point in world history. 


The Rise of a Digital Dictatorship 

Driven by fear, confusion, and manufactured consent, the US, and indeed 
much of the world, seems to be degenerating into what Indian scholar, author, 
and environmental activist Dr. Vandana Shiva and others have described as a 
digital dictatorship. 

This 21st-century digital dictatorship is thus far most advanced in China, 
the world”s largest and fastest-growing economy, with its militarized and 
authoritarian regime of surveillance, centralized planning, censorship, and 
total control. But a Westernized, globalist model of elite manipulation and 
control is also emerging that competes, but also cooperates, with the Chinese 
elite. 

This Western elite is led by hypercapitalist billionaires such as Bill Gates 
(Microsoft) and Eric Schmidt (Google), along with their other tech giant 
cohorts in Silicon Valley (Facebook, Amazon, Apple, Oracle, et cetera), Big 
Pharma, Wall Street, multinational corporate executives, the World Economic 
Forum, and the military-industrial biowar complex. 

This global elite, aided and abetted by indentured politicians, scientists, 
media moguls, and government bureaucrats, is maneuvering to use the current 
pandemic and economic meltdown to grab unprecedented power and wealth 
(the “Shock Doctrine” as Naomi Klein has termed it) and impose, in the 
name of public health and “biodefense,” draconian surveillance, censorship, 
and control. 

The global elite's unprecedented power grab includes eliminating the last 
vestiges of participatory democracy, free speech, cultural diversity, 
ecological biodiversity, and individual freedom. 

In a May 2020 article for The Intercept, Naomi Klein offers up a preview 
of this emerging dystopia, which she calls a “Screen New Deal”: 


. a future in which our homes are never again exclusively 
personal spaces but are also, via high-speed digital 
connectivity, our schools, our doctor's offices, our gyms, and, 
if determined by the state, our jails ... in the future under hasty 
construction, all of these trends are poised for a warp-speed 
acceleration. 

This is a future in which, for the privileged, almost 
everything is home delivered, either virtually via streaming 


and cloud technology, or physically via driverless vehicle or 
drone, then screen “shared” on a mediated platform. It's a 
future that employs far fewer teachers, doctors, and drivers. It 
accepts no cash or credit cards (under guise of virus control) 
and has skeletal mass transit and far less live art. It's a future 
that claims to be run on “artificial intelligence” but is 
actually held together by tens of millions of anonymous 
workers tucked away in warehouses, data centers, content 
moderation mills, electronic sweatshops, lithium mines, 
industrial farms, meat-processing plants, and prisons, where 
they are left unprotected from disease and hyperexploitation. 

It's a future in which our every move, our every word, our 
every relationship is trackable, traceable and data-mineable 
by unprecedented collaborations between government and tech 
giants.” 


And how do these digital overlords and billionaires expect to convince us 
to give up our basic freedoms and democratic rights and become loyal serfs 
of a Great Reset and a New World Order? By taking advantage of the fear, 
helplessness, division, and confusion encompassing the world—spreading 
disinformation, promoting panic, offering false cures through Big Pharma 
vaccines and drugs, and ultimately by dividing and conquering the general 
public. 

It is time to ask ourselves some very pressing questions. Do pandemic 
response measures such as lockdowns, mask mandates, social distancing, and 
quarantine regulations serve to protect the world's population from COVID- 
19, or do these measures serve only to increase fear and thereby facilitate 
compliance with tyrannical liberty-eroding edicts? 

More people are now starting to wake up to the fact that the restrictions 
put into place under the guise of protecting public health are anything but 
temporary and will likely remain permanent. They”re part of a much larger 
long-term plan, and the end goal is to usher in a new way of life with 
radically reduced previous freedoms. This means that, eventually, everyone 
must decide which is more important: personal liberty or false security? 

How can we preserve consumer choice and health freedom and promote 
regenerative food, farming, natural health, and participatory democracy? 
How can we overcome fear, protect ourselves, our families, and our loved 


ones from suffering from chronic disease, COVID-19, and even the threat of 
future pandemics? 


Why We Are Writing This Book 


The reason we are writing this book is because we believe the COVID-19 
pandemic can become, not a dystopian dead end, but a portal to a better 
world. The current crisis is alarming, but it offers us an opportunity to 
qualitatively improve public health and planetary health and regenerate the 
global grassroots. We can cross over from what can only be described as the 
Disease of Nations to true health and democracy. 

We believe it is possible to educate and empower the average person, and 
defeat the digital dictators, fearmongers, mad scientists, medical fascists, and 
indentured, bought-and-paid-for politicians. Individually and, most 
important, working together, we can head off the looming threat of the digital 
dictatorship and so-called Great Reset that is already emerging. We can take 
control of our health, our communities, and our destiny. 

We believe that the biotechnocrats, the military, and the transnational 
economic elite hell-bent on global domination have overreached themselves. 
In the midst of an unprecedented global disaster and government failure to 
solve the COVID-19 crisis, it's time for us to take matters into our own 
hands. 

Now is the time for a global awakening. Now is the time for a local-to- 
global resistance. 


Reckless Science and Bioweapons 


With mounting evidence and increasing certainty, a growing number of 
independent scientists, investigators, and lawyers have begun to deconstruct 
and critique the “official story” on the origins, nature, dangers, prevention, 
and treatment of the COVID-19 pandemic.'* 

The “official story,” dogmatically upheld by the Chinese government and 
military, Big Pharma, Bill Gates, the US Centers for Disease Control, the 
National Institutes of Health (NIH), the mass media, and the tech giants, is 
that the SARS-CoV-2 virus emerged “naturally” from nature and then 
inexplicably jumped the species barrier from bats into humans, precipitating 
the most serious and deadly epidemic since the Spanish flu one hundred 
years ago, which infected one-third of the world”s population at the time and 
killed up to 50 million people. 

According to establishment virologists and gene engineers (who get their 
money from military biodefense programs, government funding, and Big 
Pharma), a relatively innocuous and heretofore non-contagious coronavirus 
quickly mutated into a deadly killer, leaving behind no biological or 
epidemiological traces whatsoever of its rapid evolution.” 

Moreover, in a billion-to-one coincidence, this deadly viral mutation and 
ensuing epidemic emerged in the exact same densely populated urban 
neighborhood (hundreds of miles from the nearest bat cave) in Wuhan, China, 
where a series of controversial genetic engineering experiments involving 
the weaponization (euphemistically called gain-of-function 
experimentation!”) of coronaviruses were being conducted in several badly 
managed, accident-prone labs.'? 

The powers that be in Beijing and Washington like to reassure us that 
researchers in places like the Wuhan Institute of Virology, the Wuhan Center 
for Disease Control and Prevention, the US Army Biological Warfare 
Laboratories at Fort Detrick, Maryland, the University of North Carolina, 
and the Johns Hopkins Center for Health Security, are only “studying” (not 
manipulating or weaponizing) dangerous pathogens like bat coronaviruses, 
and that security in these government/WHO/NIH-monitored labs is so strict 
that accidents could never happen. 

But a number of well-respected scientific critics of genetic engineering 
and biological warfare have been sounding the alarm for decades. 


Critics including Francis Boyle (author of the 1989 US bioterrorism law 
bamning bioweapons research) and Dr. Richard Ebright of Rutgers 
University's Waksman Institute of Microbiology, along with hundreds of 
other scientists, have warned that experiments and manipulations of viruses 
and other pathogens are inherently extremely dangerous (not to mention that 
they violate international law), given human error and the fact that security 
has been dangerously lax in the world's biowarfare/biodefense 
laboratories.' 

Among the proponents of the official story that SARS-CoV-2 arose 
“naturally” are the Big Pharma-affiliated EcoHealth Alliance,” as well as a 
secretive and little-known network of US military biowarfare/biodefense 
funders including Defense Advanced Research Projects Agency (DARPA) 
and the Office of the Assistant Secretary of Preparedness and Response 
(ASPR) for the US Department of Health and Human Services.” 

America”s military/pharma complex has provided major funding for the 
Wuhan lab, the University of North Carolina (where scientists have 
weaponized SARS viruses), the Fort Detrick, Maryland, military chemical 
and biological weapons lab, as well as several hundred other 
biomedical/biowarfare labs across the world.?! 

Another vocal proponent of the official story is the World Health 
Organization (WHO), the agency that was supposedly monitoring the 
accident-prone Wuhan lab.?? WHO?s major funders include China, the US 
government, and Bill Gates, along with Big Pharma drug and vaccine 
manufacturers. 


Biowarfare: Weaponizing Viruses 

Despite an ongoing cover-up by Chinese and US government authorities, the 
biotech industry, Big Pharma, the military-industrial complex, and the mass 
media, there is growing scientific consensus that the COVID-19 virus was 
created and (most likely accidentally) leaked from a dual-use 
military/civilian lab in Wuhan, China.” 

Unbeknownst to the public, a shadowy international network of thousands 
of virologists, gene engineers, military scientists, and biotech entrepreneurs 
are weaponizing viruses, bacteria, and microorganisms in civilian and 
military labs under the euphemistically called gain-of-function research. 

They hide behind the guise of biodefense, biomedicine, and vaccine 
research. But as investigative reporter and bioweapons expert Sam Husseini 
writes, gain-of-function/biowarfare scientists in labs such as Wuhan and Fort 
Detrick are deliberately and recklessly evading international law: 


Governments that participate in such biological weapon 
research generally distinguish between “biowarfare” and 
“biodefense,” as if to paint such “defense” programs as 
necessary. But this is rhetorical sleight-of-hand; the two 
concepts are largely indistinguishable. 

“Biodefense” implies tacit biowarfare, breeding more 
dangerous pathogens for the alleged purpose of finding a way 
to fight them. While this work appears to have succeeded in 
creating deadly and infectious agents, including deadlier flu 
strains, such “defense” research is impotent in its ability to 
defend us from this pandemic.? 


A growing arsenal of Franken-viruses and microorganisms have been 
created, despite US and international laws supposedly banning biowarfare 
weapons and experimentation.” Over the past three decades, a disturbing 
number of these so-called dual-use biowarfare/biodefense labs have 
experienced leaks, accidents, thefts, and even deliberate releases like the 
2001 anthrax attacks in the US. 

Because the SARS-CoV-2 virus is so infectious and dangerous, the 
pandemic fearmongers tell us, there are currently no drugs, treatment 
protocols, supplements, natural herbs, dietary, or natural health practices that 


can strengthen our natural immune systems and protect us from serious 
illness, hospitalization, or even death from the virus. 

We have no alternative, whether we are young or old, healthy or seriously 
health-impaired, but to wear masks, not just in enclosed public spaces but 
everywhere. In addition, we must wash our hands incessantly, stay six feet or 
more apart, and shut down schools, social gatherings, churches, businesses, 
and entire economies. 

We have no choice, Big Government and Big Pharma tell us, but to stay 
home, obey authority, and wait for Big Pharma or the Chinese government to 
deliver a “cure,” a magic vaccine that has been inadequately tested, rushed to 
market, likely genetically engineered, and designed to maximize corporate 
profits. 


Medical Malpractice 


Let's not forget that after decades of massively funded research, Big Pharma 
has never been able to develop an effective vaccine for a coronavirus. A 
genetically engineered vaccine designed to modify (perhaps permanently) 
human RNA has never been allowed on the market, in part because a number 
of these coronavirus vaccines seem to create dangerous ADE (antibody- 
dependent- enhancement) side effects in many of those injected, especially 
the elderly, making them more susceptible to dangerous disease.” 

And what about the safety record? and reckless, liability-free practices of 
the Big Pharma corporations that produce vaccines (Merck, AstraZeneca, 
Johnson & Johnson, BioNTech, GlaxoSmithKline, Pfizer, and so on)??º 

Then we all have to contend with the mass media, Big Pharma, the WHO, 
and the tech giants that are censoring information about successful treatments 
carried out by doctors across the world using low-cost but effective drugs 
and supplements like quercetin and zinc (the Swiss Protocol,” 
hydroxychloroquine (at proper low doses with zinc supplements and the 
antibiotic azithromycin),*! ivermectin?? (which appears particularly effective 
at preventing SARS-CoV-2 infection), vitamin D supplementation,* 
nebulizing hydrogen peroxide into your sinuses, throat, and lungs,”” and the 
“COVID-19 Critical Care” also known as the MATH+ protocol, both for 
prevention and for treatment for those hospitalized.*º 

It's important to be aware that a growing number of these Big Pharma 
giants are already selling billions of dollars of COVID-19 vaccines to 
governments and the military in secretive, no-bid contracts,”” even though 
none of these vaccines are being properly safety-tested before being rubber- 
stamped as safe and effective. 

Would-be digital dictators like Bill Gates,” Silicon Valley surveillance 
capitalists,”” and indentured, Pharma-funded politicians are floating 
proposals for mandatory vaccinations, injectable medical biosurveillance 
computer chips, mandatory tracing, vaccine passports, and elimination of 
basic constitutional rights.” 

Biowarfare gene engineers and lab technicians, hiding behind the excuse 
of biomedicine and vaccine research, are, at this very moment, weaponizing 
new viruses and bacteria (including combining deadly anthrax bacteria with 
SARS-CoV-2 and aerosolizing the bird flu) in basically nonregulated and 
accident-prone labs.” 


And finally, there are massive financial conflicts of interest and increasing 
violations of free speech that the major media networks and the internet 
giants Facebook, Google, Amazon, and their subsidiaries are carrying out, 
marginalizing, or totally censoring alternative information about the origins, 
nature, prevention, and treatment of COVID-19.** 


Junk Food, Environmental Pollution, and 


Chronic Disease 
The shocking truth is starting to come out about the real origins of COVID- 
19.º But perhaps more shocking still is the way that this disease has shone a 
light on the fragility of our food system, the lack of transparency in our 
regulatory and scientific communities, and the terrifying vulnerabilities of the 
human body, worn down by a lifetime of junk food and exposure to toxic 
chemicals. 

The public health bottom line is that the SARS-CoV-2 virus is not so much 
a deadly plague in itself, but rather a viral trigger that aggravates and 
magnifies preexisting chronic medical conditions, what pathologists call 
comorbidities. And, of course, the majority of these comorbidities are diet- 
and food-related. Others are caused by our exposure to toxic chemicals, 
electromagnetic radiation," and other environmental contaminants. 

According to the CDC, 94 percent of death certificates for COVID-19 
victims in the US list a number of comorbidities or underlying health co- 
factors in their deaths, including diabetes, obesity, heart disease, lung 
disease, kidney disease, dementia, and hypertension.” 

According to the New York Times:** 


The correlations between Covid-19 and obesity are worrisome. 
In one report published last month, researchers found that 
people with obesity who caught the coronavirus were more 
than twice as likely to end up in the hospital and nearly 50 
percent more likely to die of Covid-19.” Another study, which 
has not yet been peer-reviewed, showed that among nearly 
17,000 hospitalized Covid-19 patients in the United States, 
more than 77 percent had excess weight or obesity. 


Unfortunately, many people, especially the elderly in nursing homes and in 
hospitals, are not in good health. The virus sickens and kills elderly people 
in poor health, as well as at-risk adults, especially those in low-income 
communities suffering from chronic disease, polluted air and water, poor 
diets, and limited access to healthy foods, nutritional supplements, and 
natural health information and treatments. 


SARS-CoV-2 targets those, especially older adults, who have been 
damaged by long-term exposure to industrial food and pollution. Victims of 
standard grocery store and restaurant fare, stuffed with Big Food/Big Ag 
carbs and calories, are left undernourished and metabolically unbalanced by 
the typical American diet. 

These victims-in-waiting are typically suffering from a variety of chronic 
diseases (especially obesity, diabetes, and high blood pressure), weakened 
immune systems, low vitamin D levels, and poor gut and digestive health. 

The primary reason why so many Americans are chronically ill is that Big 
Food and Big Ag in the US (and across the world) basically produce—and in 
fact are subsidized by governments to produce—what can only be described 
as junk food commodities. These junk foods and beverages, which make up 
60 percent or more of the calories in the typical American diet, are highly 
processed, sugar- and carb-laden, and laced with pesticide, antibiotic, and 
chemical residues. In toxic combination with the typical Americans 
overconsumption of factory-farmed meat and animal products, US junk food 
diets are a virtual prescription for chronic disease and premature death.” 

One major reason for the prevalence of junk foods in the modern diet is 
that these foods, at least at the grocery checkout counter or fast-food register, 
are cheap. 

Typically, junk food sells at one-quarter of the price per calorie of real 
whole foods (vegetables, fruits, grains), with the true costs of production and 
consumption, including damage to public health, the environment, and the 
climate, concealed from the public. 

Junk foods and sodas are manufactured to be tasty and addictive, cheap 
and plentiful, but they are ultimately poisonous. They certainly can quickly 
and conveniently fill your belly, especially if you're operating on a limited 
budget, but they can make you fat, clog your arteries, and lead to cancer, heart 
disease, and dementia. Junk foods destroy your health and damage your gut 
biome and immune system, setting you up for chronic disease and viral 
triggers such as COVID-19 that can aggravate and magnify existing disease. 

In a society that would dare to put public health ahead of corporate 
profits, junk food would be banned or so heavily taxed (like tobacco) that it 
would be displaced by real food. Big Food and Big Ag would collapse and 
Big Pharma”s drug profits would shrink drastically. Organic and regenerative 
food and farming would become the norm for everyone, instead of the 
alternative. 


While acknowledging that we have to stop the reckless military/scientific 
genetic engineering that brought on this pandemic and global economic 
meltdown, media censorship, and suspension of fundamental democratic 
rights, we also need to defend ourselves and our families by changing our 
diets and collectively moving away from the industrialized, degenerate food 
and farming system that sets up people for premature death and 
hospitalization.” 

The reason so many people are dying from or with COVID-19 and other 
preventable chronic diseases listed on their death certificates is that the US 
has one of the unhealthiest populations in the industrialized world.” 

The “cure” for chronic disease and premature death, the most important 
preventive step to fight off invading viruses, is organic and regenerative 
food, complemented by appropriate nutritional supplements, herbs, and 
natural health remedies. 

Chronic disease and comorbidities can not only be prevented and 
mitigated, but also cured, especially if we as a society prioritize healthy 
food, exercise, and nutritional supplementation, and clean up the 
environment. But right now our nursing homes, health care clinics, hospital 
facilities, and institutional settings are doing just the opposite. 

We need to avoid subsidizing junk food and direct those funds to healthy, 
organic food for everyone, young and old, rich and poor. And we need a 
fundamental change in medical priorities, from just treating chronic disease 
with pharmaceutical drugs to preventing chronic disease with healthy “food 
as medicine” as well as other natural health promoters such as medicinal 
herbs, vitamins, and nutritional supplements. This is how we can defeat 
COVID-19 and the epidemic of obesity, diabetes, cancer, heart disease, and 
other chronic diseases. 

We also need to identify and bring to justice the criminal perpetrators of 
COVID-19, and ban biological warfare experiments, such as those 
weaponizing viruses, forever. 

But at the same time, we must educate the public that “preexisting” 
business- as-usual practices and policies (bad food, air and environmental 
pollution, pesticides, and contaminated vaccines) are the real deadly drivers 
of this pandemic and, along with it, the lockdown and meltdown of the global 
economy. 

We need to educate others that even as Facebook and the mass media 
censor truth,” eating healthy food, strengthening our immune systems, getting 


plenty of fresh air and sunshine, and exercise are our best defenses against 
COVID-19 and the epidemic of chronic diseases that have undermined public 
health. 

The body politic, though still divided among those who live in fear of 
COVID-19, those who worry about how they are going to survive 
economically, and those who have reached a psychological breaking point 
after being quarantined and socially isolated, can still be united. 

We can move forward together and put this crisis behind us if we can 
freely share information and experiences and get to the truth about how this 
pandemic started, who is lying to us, who is trying to manipulate and control 
us, and how, building upon the positive preventive and therapeutic solutions 
that have actually worked in certain areas across the world, we can move 
beyond this nightmare. 

We must stop fighting among ourselves—Democrats, independents, and 
Republicans; liberals and libertarians; radicals and conservatives—and 
instead focus on the fundamental ethical values and social goals that unite us. 
We must strive to imagine, and then build, from the ruins of the old, a new 
world. 

Together we can move beyond fear and doom and gloom. As renowned 
Indian activist Vandana Shiva explained in a recent interview, “We have to 
resist fear and we have to resist hate ... we have to absolutely not become 
victims of fearmongering ... we don't have the luxury to be hopeless ... To 
be alive today means hope is something you must cultivate on a daily basis. 
Cultivating hope is cultivating resistance.” 

Together as a local-to-global community, we can share and implement the 
positive solutions to our deteriorating public health and the disease of 
nations. These positive solutions already exist—healthy, organic, and 
regenerative food, farming, and land use; renewable energy and a clean 
environment; natural and integrative health practices; peace, justice, and 
participatory democracy. 

But to step through the portal of pandemic and fear, we must stop 
obsessing and arguing over our secondary differences, and focus instead on 
what we all support: healing and regenerating the body politic and planetary 
health. 

As fellow human beings on a planet in crisis, we must avoid the trap of 
magnifying our differences, of treating one another as enemies. As Robert 
Kennedy, Jr., reminds us: “The enemy is Big Tech, Big Data, Big Oil, Big 


Pharma, the medical cartel, the government totalitarian elements that are 
trying to oppress us, that are trying to rob us of our liberties, of our 
democracy, of our freedom of thought, of our freedom of expression, of our 
freedom of assembly and all of the freedoms that give dignity to humanity.”* 

Let's now look together at what really happened and what's continuing to 
really happen with COVID-19: its origins, nature, virulence, threats, 
prevention, and treatment. And let's try to strategize how we can defeat the 
current attempt at a coup dºétat by the global elite and the digital dictators 
and build a new future that is healthy, regenerative, just, participatory, and 
democratic. 


CHAPTER TWO 


Lab Leak or Natural Origin? 
By Ronnie Cummins 


David A. Relman, a Stanford University microbiologist, 
writes in the Proceedings of the National Academy of 
Sciences, “the “origin story? is missing many key 
details,” including a recent detailed evolutionary history 
of the virus, identity of its most recent ancestors and 
surprisingly, the place, time, and mechanism of 
transmission of the first human infection. 


— Editorial Board of the Washington Post, November 14, 
2020! 


For almost 30 years a growing number of scientists and activists, including 
the authors of this book, have tried to warn the world about the inherent 
dangers of “playing God,” meaning genetically engineering DNA, the 
building blocks of life, and now messenger RNA (in the new experimental 
COVID vaccines, for example). 

A big part of the reason why playing God is so dangerous is that these 
aims are pursued with little or no government regulation or consideration for 
the potential dangers of genetically modified organisms (GMOs) to human 
health and the environment. 

As a result of our educational efforts, many, if not most, consumers around 
the world have become wary of genetically engineered foods and crops, as 
well as the toxic chemicals such as Bayer/Monsanto”s glyphosate/Roundup 
pesticide that always accompany these GMOs. Unfortunately, most people 
have not heard much about the other branch of genetic engineering and gene 
editing—the secretive and shadowy world of bioweapons, biosafety, and 
biomedical research. 

In this high-tech world of biotechnocracy, thousands of global scientists 
and researchers, funded by Big Pharma and the military-industrial complex, 


are genetically engineering viruses, bacteria, and microorganisms to make 
them more infective, virulent, and dangerous. 

The biotechnocracy hides behind the excuse that these are not 
bioweapons, which are supposed to be banned by an international Biological 
and Toxin Weapons Convention, but rather are biomedical or biosafety 
experiments designed to help humankind develop new drugs or vaccines to 
fight off epidemics and disease.? 

Unfortunately, after 30 years of this so-called biosafety research, there 
have been hundreds of documented leaks, thefts, accidents, and even 
deliberate releases (such as the 2001 anthrax attacks in the US) every year. 
This doesn't even include unreported incidents involving weaponized 
viruses and bacteria. But absolutely no new effective vaccines or drugs have 
come out of this dangerous gain-of-function research. 

While gain of function may sound like a positive thing, it actually refers to 
the act of weaponizing viruses, often through genetic manipulation. 
Coronaviruses like SARS typically have a narrow host range, infecting one 
or just a few species, such as bats. However, using targeted RNA 
recombination, gene engineers can manipulate viruses such as COVID-19 for 
“again of function”? to enable them to infect other species (human cells), 
interfere with immune system response, and readily spread through the air.? 


The Official Story Is Crumbling 

The official story, which claims that the SARS-CoV-2 virus is natural as 
opposed to lab-engineered, is slowly but surely crumbling. A growing 
number of independent scientists and investigators are exposing the factual 
errors and outright lies of the establishment narrative by analyzing a growing 
body of evidence and publishing their findings, in spite of widespread 
censorship by scientific journals, the mass media, and the internet giants. 

Among the international critics publicly deconstructing the official story 
are hundreds of respected scientists and researchers, including: Chris 
Martenson, Alina Chan, Meryl Nass, Moreno Colaiacovo, Richard Ebright, 
Nikolai Petrovsky, Etienne Decroly, David Relman, Milton Leitenberg, 
Stuart Newman, Aksel Fridstrom, Nils August Andresen, Rossana Segreto, 
Yuri Deigin, Jonathan Latham, Alison Wilson, Vandana Shiva, Sam Husseini, 
Luc Montagnier, Carey Gillam, Claire Robinson, Jonathan Matthews, 
Michael Antoniou, Joseph Tritto, Lynn Klotz, Filippa Lentzos, Richard Pilch, 
Miles Pomper, Jill Luster, Birger Sgrensen, Angus Dalgleish, Andres Susrud, 
Monali Rahalkar, Rahul Bahulikar, and many others.” 

Upholding the official story and opposing these critics, often denouncing 
them as “conspiracy theorists,” the Chinese government, the US government, 
Big Pharma, Silicon Valley, and the global biomedical/biodefense elite argue 
that the SARS-CoV-2 coronavirus, a distant relative of the virulent but far 
less infectious SARS-CoV virus that infected 8,000 people in 2002-2004 
and then disappeared, arose naturally from a wild bat. 

This wild bat virus then somehow evolved, recombining its genes with 
another wild animal (a type of anteater called a pangolin), making it more 
infectious and virulent.º Following this miraculous recombination event, 
SARS-CoV-2 then mutated again, gaining the ability to infect humans, causing 
a global pandemic, while leaving no biological, genomic, or epidemiological 
traces of its evolutionary history in its wake. 

If there is indeed a natural explanation for the origins of COVID-19, all 
that the Chinese (and the US) government and the research scientists involved 
have to do is to come forward and provide us with the evidence. 

This evidence, as Dr. David Relman points out in the Proceedings of the 
National Academy of Sciences, would need to provide laboratory samples 
and scientific data showing the identity of SARS-CoV-2º's most recent 


ancestors, as well as “the place, time, and mechanism of transmission of the 
first human infection.” 

But don't hold your breath waiting for this to happen, since no one wants 
to take the blame, and pay the liability, for the most destructive lab accident 
or lab release in human history. 

The “natural origins” story has been regurgitated so many times by the 
mass media, the internet giants, the science and medical establishment, and 
government authorities that it's no wonder the majority of ordinary people 
remain confused, misinformed, and fearful. 

Anyone daring to challenge the official narrative, pointing to the 
preponderance of evidence that SARS-CoV-2 appears to be a synthetic 
construct that was genetically engineered in a biomedical/bioweapons 
laboratory in Wuhan, China, and released, either accidentally (most 
probably) or deliberately, is berated and dismissed as a “conspiracy 
theorist” and then typically summarily censored and/or banned on their social 
media platforms. 

As the official narrative goes, SARS-CoV-2 arose suddenly, without 
warning, like a plague, almost like an act of God, allegedly originating and 
spreading from the Huanan Seafood Wholesale Market, a “wet market” in 
Wuhan where exotic live animals such as bats and pangolins were 
supposedly sold, killed, and eaten. 

Needless to say, the lurid image of a Chinese market vendor and their 
customers at the Wuhan Seafood Market killing a bat, eating it, and then 
contracting a dreadful disease was scary and repulsive, like something out of 
a horror movie. It also smacks of racism, as it plays on stereotypes of Asian 
people eating foods that are foreign—and therefore repellent—to Western 
palates. 

Most of the world media, as well as a group of elite scientists who 
experiment on bats and viruses, repeated the Chinese government”s “bat-in- 
the-wet-market story” ad nauseam. Unsurprisingly, a global cry rose up to 
ban wet markets and bush meat. 


The Great Cover-Up 


In order to conceal their scientific malpractice and criminal negligence and 
protect their “right” to carry out dangerous, unregulated research in violation 
of a global treaty banning bioweapons research, and to safeguard billions of 
dollars in annual Big Pharma and GMO industry profits, Chinese and US 
officials, Big Pharma, Facebook, Google, and an arrogant and unscrupulous 
network of global scientists have been frantically trying to cover up the lab 
origins of the COVID-19 pandemic. 

From the beginning, Chinese government officials have lied and tried to 
conceal the facts surrounding COVID-19, aided and abetted in many cases by 
the World Health Organization (of which China and Bill Gates are major 
funders—something we”ll cover more in chapter 3), and an indentured 
network of gene engineers and virologists from the US and other countries 
who study and weaponize viruses and bacteria under the guise of 
biomedicine or vaccine research. 

The first stage of the cover-up involved trying to conceal or delay 
admitting that a new SARS-like epidemic had emerged in Wuhan, and that, 
unlike the first SARS outbreak of 2002-04 in China, this one was highly 
transmissible. Although the world media dutifully repeated the later- 
discredited explanation that COVID-19 came from a wet market in Wuhan, a 
number of news organizations did begin to investigate and expose some of 
the early duplicity, stalling, and lies of the Chinese government. 

These outlets began reporting the fact that the Chinese government delayed 
for a month or more admitting that a new, previously unknown, and serious 
respiratory outbreak, COVID-19, had emerged in November-December 
2019. Chinese officials (and the WHO) then delayed letting the world know 
that this SARS-CoV-2 virus was spreading rapidly person-to-person in 
Wuhan until February 19, 2020, despite warnings from some of their top 
scientists. 

The Chinese government meanwhile was censoring and repressing 
scientists and doctors who were trying to get out the word that a serious 
health crisis was emerging. As Canadian journalist Andrew Nikiforuk 
pointed out: “Faced with the coronavirus threat, Chinese authorities, 
according to comprehensive reports by the Wall Street Journal and the New 
York Times, suppressed whistleblowers, ignored critical evidence and 


responded so tardily to the outbreak that they moved to compensate for their 
failures with a draconian lockdown.”* 

Little noticed by the world press, however, were the growing signs of 
another, even more insidious cover-up—that SARS-CoV-2 didn't emerge 
naturally, but in fact had escaped or been released from one of Wuhan's two 
biosafety research labs, where gain-of-function experiments were taking 
place in badly managed, accident-prone facilities. In these labs, unbeknown 
to the world, thousands of bat coronaviruses were stored and in some cases 
had been weaponized. 


Lab Leaks of Dangerous Viruses and 
Bacteria 


A growing arsenal of synthetic viruses have been engineered in so-called 
dual-use biowarfare/biodefense labs, despite US and international laws 
banning biowarfare weapons and experimentation.” A disturbing number of 
these labs have experienced leaks, accidents, and thefts over the past three 
decades. 

As the well-respected Bulletin of the Atomic Scientists recently warned: 
“A safety breach at a Chinese Center for Disease Control and Prevention lab 
is believed to have caused four suspected SARS cases, including one death, 
in Beijing in 2004. A similar accident caused 65 lab workers of Lanzhou 
Veterinary Research Institute to be infected with brucellosis in December 
2019 ... In January 2020, a renowned Chinese scientist, Li Ning, was 
sentenced to 12 years in prison for selling experimental animals to local 
markets.”!º 

China is hardly the only place to tolerate this type of reckless scientific 
experimentation and then experience such accidents. Time and again serious 
safety breaches have been identified at laboratories working with the most 
lethal and dangerous pathogens in the world.” A 2016 USA Today 
investigation, for instance, revealed an incident involving cascading 
equipment failures in a decontamination chamber as US Centers for Disease 
Control and Prevention (CDC) researchers tried to leave a biosafety level 4 
lab. The lab likely stored samples of the viruses causing Ebola and smallpox, 
according to the report.” 

In 2014 six glass vials of smallpox virus were accidentally found in a 
storeroom in the US Food and Drug Administration's lab at the National 
Institutes of Health.” It was the second time in one month that mishandling of 
potential deadly infectious agents was exposed. Shortly before this shocking 
discovery, the CDC realized that staff had accidentally sent live anthrax 
between laboratories, exposing at least 84 workers. Im an investigation 
officials found other mishaps that had occurred in the preceding decade.'” 

The next year the Pentagon realized a Dugway Proving Ground laboratory 
had been sending incompletely inactivated anthrax to 200 laboratories 
around the world for the past 12 years. According to a Government 
Accountability Office (GAO) report issued in August 2016, incompletely 


inactivated anthrax was sent out on at least 21 occasions between 2003 and 
2015.ºº 

In 2017 the BSL 4 lab on Galveston Island was hit by a massive storm and 
severe flooding, raising questions about what might happen were some of the 
pathogens kept there to get out.'º n August 2019 the US Army Fort Detrick, 
Maryland, Biological Warfare Lab was temporarily shut down for improper 
disposal of dangerous pathogens, according to a New York Times report. 
Officials refused to provide details about the pathogens or the leak, citing 
“national security” concerns.”” 

In 2017 Tim Trevan, a Maryland biosafety consultant, expressed concern 
about viral threats potentially escaping the Wuhan National Biosafety 
Laboratory specifically.'º US diplomatic cables sent in 2018 also warned 
about “possible safety breaches at a lab in Wuhan.”!º 

Certainly the US military and the CIA, and their Chinese counterparts, 
along with other nations funding bioweapons experiments under the guise of 
biosafety or vaccine research, do not want to admit that the official story on 
the natural origins of COVID-19 is based upon propaganda rather than fact. 

The global biological arms race has now literally blown up in our faces. 
Nor did Donald Trump or Dr. Anthony Fauci and the NIH want the true story 
to come out, since the NIH-funded EcoHealth Alliance was providing money 
for the reckless gain-of-function research experimentation on coronaviruses 
at the Wuhan lab. 

According to Newsweek, this research was conducted in two parts.” The 
first, which began in 2014 and ended in 2019, focused on “understanding the 
risk of bat coronavirus emergence.”*! Initial findings were published in 
Nature Medicine in 2015. The program, which had a budget of $3.7 
million, was led by Wuhan virologist Shi Zhengli and sought to catalog wild 
bat coronaviruses. It also involved US scientists from the University of North 
Carolina and Harvard.” 

The second phase, which began in 2019, included additional surveillance 
of coronaviruses along with gain-of-function research to investigate how bat 
coronaviruses might mutate to affect humans. This second phase was run by 
EcoHealth Alliance under the direction of its president, Peter Daszak, an 
expert on disease ecology. 

But lest we blame it all on the Chinese military or the Trump 
administration, we should keep in mind that this incredibly dangerous mad 
science, being funded and carried out right now at places like Fort Detrick, 


Columbia University, and the University of North Carolina by the US 
government and the military, has been going on ever since World War II. It's 
been funded and carried out in tun by the Truman, Eisenhower, Kennedy, 
Nixon, Carter, Reagan, Bush Sr., Clinton, Bush Jr., and Obama 
administrations.? 


Second Stage of the Cover-Up 


The second stage of the cover-up, unfortunately ignored by most of the media, 
has included the systematic destruction of forensic evidence, including: 


e Tests and samples taken from the Wuhan market and nearby labs in late 
December 2019.? 


e The takeover of the Wuhan Institute of Virology by the Chinese military 
and its top biological weapons specialist on January 26, 2020.ºº 


e The removal from public online data bases of 20,000 bat virus genomes 
collected by the Wuhan Institute of Virology and others.” 


e The censoring and even disappearing of Chinese scientists who pointed 
out that SARS-CoV-2 was likely a lab release with the potential to set 
off a dangerous pandemic. 


e A banon publishing any articles on SARS-CoV-2 without the formal 
prior approval of the Chinese military. 


e The secret alteration of data sets in published papers without publishing 
notices of correction.” 


e The deletion of an estimated 300 coronavirus studies from the state-run 
National Natural Science Foundation of China”s database in January 
2021, including studies conducted at the Wuhan Institute of Virology.” 


In addition to the destruction of evidence, a manufactured narrative that 
dismissed the lab-origin theory offhand was put into place early on, and has 
been adhered to ever since. Peter Daszak of the EcoHealth Alliance, which 
funneled NIH grant money over to the Wuhan Institute of Virology for 
coronavirus research, played a key role in that scheme. 

On February 18, 2020, The Lancet published a scientific statement signed 
by 27 researchers denouncing theories that COVID-19 came from a lab, 
stating, “We stand together to strongly condemn conspiracy theories 
suggesting that COVID-19 does not have a natural origin. Scientists from 
multiple countries have published and analyzed genomes of the causative 
agent ... SARS-CoV-2, and they overwhelmingly conclude that this 
coronavirus originated in wildlife ...”*º 

Social media fact checkers routinely relied on this statement to censor 
evidence showing SARS-CoV-2 appears human-made. As it turns out, 


Daszak was key orchestrator of this plot to dissuade public discussion about 
the virus”s origin.”' He drafted the statement, but emails obtained through the 
Freedom of Information Act (FOIA) reveal he did not want it to be 
“identifiable as coming from any one organization or person.” Rather, he 
wanted it to appear as “a letter from leading scientists.”*º 

As 2021 rolled around and calls for a real investigation into the origin of 
SARS-CoV-2 heated up, Daszak was then assigned to not just one but two 
separate commissions tasked with this endeavor: The Lancet's COVID-19 
Commission” and the World Health Organization's investigative 
committee.*º 

What are the chances that Daszak-—who played a key role in 
manufacturing the narrative that SARS-CoV-2 is zoonotic in origin to begin 
with—will come to any other conclusion at the end of these investigations? 
Five other members of the Lancet Commission also signed the February 18, 
2020, statement in The Lancet, which puts their credibility in question as 
well. 

Interestingly, while accusations of a lab escape continue to be denied by 
Chinese authorities, biomedical/biodefense labs in China, including the 
Wuhan Institute of Virology and the Center for Disease Control, have 
implemented new laboratory procedures to tighten up security and safety 
measures in the wake of the pandemic 


The Collapse of the Bat-in-the-Market Origins 
Story 


For months after the onset of the epidemic, the mass media basically ignored 
a number of scientific and media reports that no animals at the Wuhan market 
had tested positive for COVID-19, and that approximately one-third of the 
initial group of reported human COVID-19 cases in Wuhan from early 
December 2019 had no comection to the seafood market whatsoever, 
including the first reported case.” 

The media also largely ignored the testimony of numerous people from the 
Huanan Seafood Market who categorically stated that there were no bats for 
sale, and none eaten, in the market. In fact, the nearest bat caves to the Wuhan 
Market were 600 miles away, and when SARS-CoV-2 emerged in Wuhan, 
these wild bats were in hibernation. 

In January 2020 a Beijing newspaper had reported that “patient zero,” the 
first victim of the COVID-19 virus, was in fact Huang Yanling, a scientist at 
the Wuhan Institute of Virology, and although this report has since been 
removed from the internet, the rumors persist.'” In February well-respected 
Chinese scientists Botao Xiao and Lei Xiao pointed out in a pre-publication 
scientific article (quickly suppressed and removed from the internet by the 
Chinese government): “According to municipal reports and the testimonies of 
31 residents and 28 visitors, the bat was never a food source in the city, and 
no bat was traded in the market.”*º 

Although there were apparently no wild bats for sale or consumed in the 
Wuhan market, there were many bats and bat viruses being stored and 
experimented on in two supposedly high-security research labs nearby. 

One of these, the Chinese Center for Disease Control, is just 300 yards 
away from the Huanan Seafood Market and adjacent to Union Hospital, 
where several early cases of COVID-19-infected hospital doctors were 
reported. Another, the Wuhan Institute of Virology, is seven miles away. The 
conclusion of Botao Xiao and Lei Xiao, suppressed by the Chinese 
government, was that “... the killer coronavirus probably originated from a 
laboratory in Wuhan.” 

Both of the Wuhan labs were known to be collecting, analyzing, and 
experimenting on hundreds of live bat viruses, at times making them more 
virulent and infective. Mind you, these labs are located in a city of 10 million 


people—a classic environment primed for quick spread of viruses. Doing 
gain-of-function research is unquestionably a primary threat to human 
existence—why would anyone conduct this dangerous research on virulent 
viruses in such a densely populated area? 

A number of scientists who worked in these labs—most notably Dr. Shi 
Zhengli, dubbed the “Bat Woman” by the Chinese press—had published 
peer-reviewed articles in scientific journals, often co-authored by US and 
other foreign scientists, describing how they used gain-of-function techniques 
such as genetic engineering and lab manipulation to make coronaviruses 
more infectious and virulent.” 

Later it would come out that these gain-of-function experiments were 
being funded and carried out, not only by the Chinese government and the 
military, but also by the US government, including Dr. Anthony Fauci”s 
National Institute of Allergy and Infectious Diseases (NIAID) and the 
EcoHealth Alliance, among others, as well as a shadowy network of 
Pentagon and national security agencies.” 

In an Instagram post Robert Kennedy, Jr., described the complicity of Dr. 
Anthony Fauci, the supposed “rational voice” of the Trump administration on 
COVID-19, in funding the weaponization of viruses in the Wuhan labs: 


The Daily Mail today reports that it has uncovered documents 
showing that Anthony Fauci's NIAID gave $3.7 million to 
scientists at the Wuhan Lab at the center of Coronavirus leak 
scrutiny. 

According to the British paper, “the federal grant funded 
experiments on bats from the caves where the virus is believed 
to have originated.” Background: following the 2002-2003 
SARS coronavirus outbreak, NIH funded a collaboration by 
Chinese scientists, US military virologists from the bioweapons 
lab at Ft. Detrick, and NIH scientists from NIAID to prevent 
future coronavirus outbreaks by studying the evolution of 
virulent strains from bats in human tissues. 

Those efforts included “gain of function” research that used 
a process called “accelerated evolution” to create COVID 
Pandemic superbugs: enhanced bat-borne COVID mutants 
more lethal and more transmissible than wild COVID. Fauci's 
studies alarmed scientists around the globe who complained, 


according a Dec. 2017 NY Times article, that “these 
researchers risk creating a monster germ that could escape the 
lab and seed a pandemic.” 

Dr. Mark Lipsitch of the Harvard School of Public Health'ºs 
Communicable Disease Center told the Times that Dr. Fauci's 
NIAID experiments “have given us some modest scientific 
knowledge and done almost nothing to improve our 
preparedness for pandemic, and yet risked creating an 
accidental pandemic.” In October 2014, following a series of 
federal laboratory mishaps that narrowly missed releasing 
these deadly engineered viruses, President Obama ordered the 
halt to all federal funding for Fauci's dangerous experiments. 

It now appears that Dr. Fauci may have dodged the federal 
restrictions by shifting the research to the military lab in 
Wuhan. Congress needs to launch an investigation of NIAID's 
mischief in China.” 


As Kennedy points out, part of the reason why some of these gain-of- 
function experiments were being carried out in Wuhan from 2014 until the 
present time was because there was supposed to be a ban (from 2014 to 
2017) on such experiments in the US, following a series of lab accidents and 
leaks in the US and abroad.*” 

Unfortunately, lab accidents, thefts, and leaks have become all too 
commonplace, not only in the US but in China as well, including SARS-CoV 
(the viral ancestor of SARS-CoV-2), which escaped from labs in Bejing, 
Singapore, and other locations in 2003 and 2004 and infected and even killed 
lab workers. As Science magazine warned in 2004: “With four separate 
infections within the last year at three different institutions in Beijing, 
Singapore, and Taipei, health experts fear that the next SARS epidemic may 
be more likely to emerge from a research lab than from the presumed animal 
reservoir.”*º 

Ominously, in January 2018, following a site visit to the Wuhan Institute 
of Virology, several members of the US State Department sent warnings back 
to Washington that the lab appeared to be dangerously mismanaged and 
inadequately staffed, posing a serious risk of an accidental release of a 
potential pandemic pathogen (PPP). 


Facing mounting skepticism and criticism from independent investigators, 
Gao Fu, director of the Chinese Center for Disease Control and Prevention, 
admitted in late May 2020, on Chinese national television, that no SARS- 
CoV-2 viruses had been detected in animal samples at the Wuhan market, and 
that therefore the Wuhan seafood market was not the source of the epidemic, 
but rather a location where previously infected people spread the virus. 

“At first, we assumed the seafood market might have the virus, but we 
now realize that the market is more like a victim.”*”” Gao”s admission was 
consistent with multiple studies showing that the COVID-19 virus was 
circulating in Wuhan before any person was infected at the seafood market.” 


Ever-Changing Twists in the Official Story 

Most of the world media and health authorities, no doubt somewhat 
embarrassed and perplexed, gave very little coverage at first to the retraction 
of the wet-market theory on the part of the Chinese government. 

Chinese officials and gain-of-function scientists then quickly began to 
change the official origin story, claiming that the coronavirus host species, 
horseshoe bats, must have somehow infected a lone animal in a shipment of 
wild pangolins, smuggled in from Malaysia, 1,000 miles from the bat caves, 
in a miraculous genetic recombination incident that enabled the bat 
coronavirus to become highly infectious and therefore capable of detonating 
a pandemic. 

But then, once again, after a stream of articles promoting the bat-to- 
pangolin thesis, and cries to crack down on wildlife smuggling, scientists 
around the world began publishing papers pointing out that the bat-to- 
pangolin hypothesis was not a plausible explanation for the sudden 
emergence of SARS-CoV-2.*º 

As many scientists have pointed out, it is highly unlikely that the original 
SARS bat coronavirus (basically non-transmissible to humans) coexisted and 
then exchanged genes with a rare pangolin to develop a special spike protein 
called a furin cleavage site, making it highly transmissible to humans. 

This proposed recombination event was especially unbelievable (unless it 
was genetically engineered in a lab) given that bats and pangolins live 
thousands of miles apart. In addition, if this hypothetical, highly infectious 
bat/pangolin virus ever did exist, it would be extremely unlikely for it to 
leave no biological or epidemiological traces whatsoever in its wake. In 
nature this type of complex cross-species recombination, experts pointed out, 
would take decades to evolve to the point of infecting the first humans, and 
then even more time to evolve further to become highly infectious to humans. 

But there is absolutely no evidence that this bat/pangolin virus ever 
existed, or ever infected anyone, despite bat hunters, epidemiologists, and 
virologists all over the world searching for evidence. If a version of this 
bat/pangolin coronavirus did exist, it must have been created in a lab, where 
it escaped or was released in the late fall of 2019 in Wuhan. 

Other apologists for the natural origins of SARS-CoV-2 claimed there 
would be traces or scars left on the genome of the SARS-CoV-2 virus where 
insertions had occurred, had it been genetically engineered. Still others 


claimed the lack of a known “viral backbone” for SARS-CoV-2 (necessary 
for genetic engineering techniques in a lab) invalidated the hypothesis. 

But as Moreno Colaiacovo, an Italian genome data scientist, and many 
other scientists have pointed out, modern genetic engineering procedures can 
create new viral constructs while leaving absolutely no trace (“seamless 
techniques”). Every genetic engineer and virologist knows this nowadays, 
even if the mass media and the general public do not. 

Moreover, while it is true that even the most skilled genetic engineers do 
need a preexisting viral backbone to manipulate and weaponize viruses in the 
lab, the universe of known viruses, such as the backbone of SARS-CoV-2, 
would not include those thousands of “publicly unknown” viruses that the 
Chinese military or others had in their possession but have chosen not to 
make public. Utilizing one of these “publicly unknown” viruses as a 
backbone, gain-of-function scientists could readily create a SARS-CoV-2 
virus from a previous, but unpublished, virus and viral backbone in their 
possession.” 


Origins of the Coronavirus: Conundrums 

So where did the new SARS-CoV-2 come from? Where did it pick up its 
unique biological ability, which SARS-CoV (the original SARS coronavirus) 
was lacking, to efficiently unlock human cell defenses? Specifically, where 
did the original SARS-CoV coronavirus pick up the unique four-amino-acid 
segment, perfectly placed in its genome, that enabled it to use furin and other 
enzymes in the human body to dissolve its viral coating so that it can 
penetrate and infect human cells and start to reproduce? 

Despite scientists all over the world carefully analyzing numerous 
samples of the SARS-CoV-2 virus that have infected humans, no evidence 
has been uncovered of the virus evolving from being less infectious to more 
infectious among humans over time. 

The coronavirus was somehow “optimized” to infect humans from day 
one, as you would expect from something that was created in a lab, not a 
virus that was gradually circulating and spreading among humans outside of a 
laboratory setting. 

As one group of researchers stated: “Our observations suggest that by the 
time SARS-CoV-2 was first detected in late 2019, it was already pre- 
adapted to human transmission to an extent similar to late epidemic SARS- 
CoV. However, no precursors or branches of evolution stemming from a less 
human-adapted SARS-CoV-2-like virus have been detected.”*! 

Another group of scientists used a computer model to test the way the 
SARS-CoV-2 spike protein bound with the receptors of the cells of many 
species. They discovered that the spike protein bound more strongly with 
human ACE2 receptors than those of any other species. They wrote: 


Notably, this approach surprisingly revealed that the binding 
energy between SARS-CoV-2 spike protein and ACE? was 
highest for humans out of all species tested, suggesting that 
SARS-CoV-2 spike protein is uniquely evolved to bind and 
infect cells expressing human ACE2. 

This finding is particularly surprising as, typically, a virus 
would be expected to have highest affinity for the receptor in 
its original host species, e.g. bat, with a lower initial binding 
affinity for the receptor of any new host, e.g. humans. However, 
in this case, the affinity of SARS-CoV-2 is higher for humans 


than for the putative original host species, bats, or for any 
potential intermediary host species.” 


In other words, there is very strong scientific evidence that the SARS- 
CoV-2 virus was engineered in a laboratory, rather than being a virus that 
naturally evolved in bats and an intermediate species and then “spilled over” 
into humans, where over time it became more infectious. 

Beyond the overwhelming scientific evidence, what about the fact that 
SARS-CoV-2 happened to appear first, in a billion-to-one coincidence, in the 
same urban neighborhood where Chinese scientists, in a joint US/China 
partnership, were collecting bat viruses from the wild, and then weaponizing 
them in several badly managed, accident-prone labs, under the guise of 
biomedicine and vaccine research? 

This doesn't mean, of course, that SARS-CoV-2 was deliberately 
released, but it does point to the extremely high probability that it escaped 
from a lab, already primed to infect humans. 

Perhaps the Chinese and American scientists who champion gain-of- 
function research were trying to create a more virulent and infectious 
coronavirus so they could infect mice or other lab animals with it and then try 
to develop a vaccine, rather than creating a bioweapon. 

In fact, Dr. Shi Zhengli, who worked in the Wuhan lab, has mentioned the 
lab”s use of transgenic mice in order to culture a specific affinity between 
viruses and human ACE2 receptors. (Angiotensin-converting enzyme 2, or 
ACE2, is a protein whose receptors are located on cell membranes, and is 
responsible for how the SARS-CoV-2 virus gains access to the cell.) 

Many have struggled to understand how this affinity between the SARS- 
CoV-2 and human cells could be so pronounced, and why, if it's not the 
pangolin, we haven't been able to find the intermediate species that enabled 
the virus to jump from bats to humans. Dr. Zhengli told Science in July 2020: 


We performed in vivo experiments in transgenic (human ACE2 
expressing) mice and civets in 2018 and 2019 in the Institute's 
biosafety laboratory. The viruses we used were bat SARSr-CoV 
close to SARS-CoV. Operation of this work was undertaken 
strictly following the regulations on biosafety management of 
pathogenic microbes in laboratories in China. The results 
suggested that bat SARSr-CoV can directly infect civets and 


can also infect mice with human ACE2 receptors. Yet it showed 
low pathogenicity in mice and no pathogenicity in civets.” 


This explains why Big Pharma, or Anthony Fauci”s National Institutes of 
Health, would fund this kind of controversial lab research in Wuhan, even 
after most US-based gain-of-function research was temporarily banned 
(between 2014 and 2017) as too dangerous.” 

But you can be sure that the Chinese military and the US military and 
security agencies, which are the largest funders of this type of 
biowar/biodefense research across the globe, see a virus like SARS-CoV-2 
as a potential bioweapon, especially in the context of a global chemical and 
biological arms race.> Unfortunately, as scientist and author André Leu, 
director of Regeneration International, points out, it is “... highly unlikely 
that the Wuhan Institute of Virology researchers and the Chinese government 
will ever tell the truth given the immense scale of the cover-up ... They know 
if the truth gets out about how gain-of-function research has caused this 
global pandemic, that has wrecked the lives of millions, the outcry and anger 
will be so great that this type of research will be banned.”*º 

Additionally, the Chinese and US governments, which funded these 
reckless experiments, and the military-industrial complex and their scientists 
who carried them out, would be liable for trillions of dollars in damages 
arising from the COVID-19 pandemic and would likely face criminal charges 
if it can be proven they violated the global treaty banning the development of 
chemical and biological weapons. 


Shades of Pandemics Past 


There have been several other instances of novel coronaviruses that forecast 
our global doom. The first was the Spanish flu of 1918, caused by an avian 
virus that managed to cross over to both pigs and humans. It hit during World 
War I in 1918, infected 500 million people worldwide, killing an estimated 
50 million, or 2.7 percent of the global population.” 

The Spanish flu was a very rapid killer, causing death in as little as 12 
hours. Like the novel coronavirus SARS-CoV-2, the virus also spread very 
easily and rapidly. Unlike the case of COVID-19, however, people between 
the ages of 20 and 40 were most susceptible to the infection. With COVID- 
19, it's the elderly and immune-compromised who are at greatest risk, but 
even in these high-risk groups, the mortality rate is nowhere near that of the 
Spanish flu. While there is much talk about how COVID-19 is an event 
similar in effect to the Spanish flu, it shares far more similarities with later 
bird and swine flu scares. 

In 1976 a novel swine flu infected 230 soldiers at Fort Dix, New Jersey, 
causing one death. Fearing a repeat of the 1918 Spanish flu pandemic, a 
vaccine was fast-tracked and the government propaganda machine cranked 
into action, telling all Americans to get vaccinated. What had been a 
contained outbreak resulted in a massive swine flu vaccine campaign in 
which more than 45 million Americans were vaccinated. 

Over the next few years, nearly four thousand Americans filed vaccine 
damage claims with the federal government?” totaling $3.2 billion.” Side 
effects included several hundred cases of Guillain-Barré syndrome (a rare 
side effect of flu vaccines). Even healthy 20-year-olds ended up as 
paraplegics. At least 300 deaths were also attributed to the vaccine.” 
Meanwhile, the death tally from this “pandemic virus” itself never rose 
above one. 

Then there was the H5N1 bird flu scare that cropped up in 2005—the one 
that caused President Bush to declare that two million Americans would die 
as a result.! Those bird flu fears were exposed as little more than a cruel 
hoax, designed to instill fear and line the pocketbooks of various individuals 
and industry. Dr. Mercola's New York Times-bestselling book, The Bird Flu 
Hoax, details the massive fraud involved with the epidemic that never 
happened. 


One long-lasting effect of those bird flu scares, however, is that the WHO 
started to coordinate a fast-track procedure for licensing and approval of 
pandemic vaccines. As noted on the WHO's website: “Ways were sought to 
shorten the time between the emergence of a pandemic virus and the 
availability of safe and effective vaccines.”*? 

One such method used in Europe is to conduct advance studies using a 
“mock-up” vaccine that contains an active ingredient for an influenza virus 
that has not circulated recently in human populations. When testing these 
mock-up vaccines, it is very possible to release the novel influenza virus into 
the population, as its purpose is to “mimic the novelty of a pandemic virus” 
and “greatly expedite regulatory approval.” 

Then came the swine flu scare of 2009. In that year major news outlets 
warned that the swine flu could kill 90,000 Americans and hospitalize 2 
million. It was an echo of the fearmongering that went on during the 2005 
bird flu pandemic, which never materialized. 

In response to the 2009 swine flu pandemic, what did the Centers for 
Disease Control and Prevention suggest? Swine flu shots for all! As the 
Washington Post reported, the CDC said: “As soon as a vaccine is 
available, try to get it for everyone in your family.”* “This, even though the 
severity of the 2009 H1N1 virus was moderate—generally requiring neither 
hospitalization nor even medical care. In fact, most cases had mild symptoms 
that cleared up on their own. 

The fast-tracked 2009 swine flu vaccine for the European market 
(Pandemrix) turned out to be a disaster. In 2011 it was causally linkedº to 
childhood narcolepsy, which had abruptly skyrocketed in several countries.” 
In 2019 researchers discovered a “novel association between Pandemrix- 
associated narcolepsy and the non-coding RNA gene GDNF-AS1”-—a gene 
thought to regulate the production of glial-cell-line-derived neurotrophic 
factor or GDNF, a protein that plays an important role in neuronal survival. 
They also confirmed a strong association between vaccine-induced 
narcolepsy and a certain haplotype, suggesting that “variation in genes 
related to immunity and neuronal survival may interact to increase the 
susceptibility to Pandemrix- induced narcolepsy in certain individuals.”ºº 

As with COVID-19, there's evidence to suggest that the 2009 swine flu 
was the result of genetic engineering and a lab accident. A 2009 article 
published in the New England Journal of Medicine said:” “Careful study of 
the genetic origin of the virus showed that it was closely related to a 1950 


strain but dissimilar to influenza A (H1N1) strains from both 1947 and 1957. 
This finding suggested that the 1977 outbreak strain had been preserved since 
1950. The reemergence was probably an accidental release from a 
laboratory source in the setting of waning population immunity to H1 and N1 
antigens.”*º 

You must ask yourself, who stands to benefit from all of this paranoia and 
hysteria? You undoubtedly know the answer to this one. Big Pharma, of 
course, but also Big Ag, Big Tech, and the technocrats who are seeking to 
instill a New World Order. 


COVID-19: Planned or Simply Predicted and 
Exploited? 

Dr. Anthony Fauci himself said: “And if there's one message that I want to 
leave with you today based on my experience ... [it] is that there is no 
question that there will be a challenge to the coming [Trump] administration 
in the arena of infectious diseases ... but also there will be a surprise 
outbreak ... The thing were extraordinarily confident about is that were 
going to see this in the next few years.” 

We are looking at what is possibly the greatest crime or act of criminal 
negligence and cover-up in modern times. In a criminal trial, if a suspect (the 
Chinese government), or a group of suspects (the Chinese and the American 
governments and their scientists), act like they are guilty, concealing or 
destroying evidence, intimidating witnesses, attacking their critics as 
“conspiracy theorists,” and constantly changing their story or their alibi, then 
they probably are guilty, or else they are trying to cover up for someone else. 

If someone, possibly an accomplice or a collaborator of these 
perpetrators, benefits economically or politically or in terms of increased 
power and control from a crime or a disaster, or from covering up the real 
origins of this crime or disaster, we need to look at them and their statements 
or testimony very carefully. 

If someone, or in this case a group of very wealthy and powerful people 
(including Bill Gates, the World Health Organization, and the World 
Economic Forum), uncannily predicts in great detail that a pandemic like 
COVID-19 is about to emerge (which they did in a high-level exercise 
known as Event 201), and then it happens, we need to sit up and take notice. 
Especially when this same global elite then proceeds to manipulate the 
disaster to their advantage, carefully controlling and manipulating the 
narrative and rolling out ambitious plans for what amounts to a New World 
Order with technocratic and totalitarian control, known as The Great Reset.” 
(We will look at Event 201 and the Great Reset in detail in the next chapter.) 


The Verdict 


There is a growing body of evidence, forensic and circumstantial, telling us 
we should be skeptical of the official story of the origins of COVID-19, put 
out and defended by the Chinese and US governments, Big Pharma, the 
scientific establishment, Big Tech, the World Economic Forum, the World 
Health Organization, Bill Gates, and the military-industrial complex, among 
others. 

Weighing the scientific data and the growing preponderance of 
circumstantial evidence (suspects, behavior, money, motives, rewards, 
beneficiaries, social control, history of accidents and releases, anticipation 
or prediction), we inevitably reach the conclusion that SARS-CoV-2 
emerged from a lab, rather than naturally, either because of an accident 
(which seems more likely) or because it was deliberately released.” But we 
need to know what lab, what scientists, what virus, and what viral constructs 
leaked out. 

We need a global public inquiry led by independent scientists, lawyers, 
and investigators to gather the evidence on what really happened with 
COVID-19. This should be followed by an international biowarfare crimes 
tribunal, along the lines of the post-World War II Nuremberg trials, so that 
we can bring the perpetrators of this pandemic to justice and prevent this 
type of disaster from ever happening again. 

Once we have identifed the COVID-19 perpetrators and their 
accomplices, and exposed them, along with those who have funded, aided, 
and abetted them, the global grassroots must revisit the Biological Weapons 
Convention. We must move to strengthen the prohibitions and close all the 
loopholes in the global treaty banning chemical and biological weapons, 
including all weaponization of viruses, bacteria, and microorganisms. 

Part of this amended treaty must include putting an end to all bioweapons 
research, denying militarists and genetic engineers the loophole of calling 
bioweapons research “biomedical” or “biosafety” research, and calling for 
mandatory inspections (just as are now required for nuclear weapons) 
whenever and wherever violations of the international treaty are suspected. 

As bioweapons expert Lynn Klotz has pointed out: 


After its enactment in 1975, one criticism of the major 
international treaty banning biological weapons, the 


Biological Weapons Convention, was that it had no provisions 
to monitor whether countries were complying with it. Being, as 
it was, the middle of the Cold War, it was unlikely that the 
Soviet Union would allow international inspectors to visit its 
biodefense facilities... 

After the Soviet Union collapsed, countries sought to 
address this perceived weakness ... by [providing] procedures 
for randomly selected site visits and a rapid means to 
investigate weapons development, stockpiling, and use. But 
supporters of the proposal had their hopes dashed in 2001 
when the United States pulled out of a UN ad hoc group tasked 
with drafting the protocol, meaning the proposed provisions 
never were enacted into international law.” 


Is time to shut down every dual-use biowar/biosafety lab in the world 
and implement a true global ban on weapons of mass destruction, including 
all chemical and biological weapons and experimentation. 

Then and only then will we be able to fully understand and defend 
ourselves from COVID-19 and prevent the next pandemic, which Bill Gates 
has already warned us is coming, in the form of a bioterrorism attack.” 

Until we do this, none of us will ever be safe again. 


CHAPTER THREE 


Event 201 and the Great Reset 
By Dr. Joseph Mercola 


While it may be hard to believe, the evidence suggests the COVID-19 
pandemic is anything but accidental. As I will review in this chapter, 
simulations done a mere 10 weeks before the outbreak were eerily identical 
to the events that have played out in the real world. At the same time, 
technocrats around the globe were quick to use the pandemic as justification 
for rolling out plans that have been decades in the making behind the scenes. 

While it's difficult to identify who the technocratic elite are, experts like 
Patrick Wood, an economist, financial analyst, and American constitutionalist 
who has devoted a lifetime to researching and understanding technocracy, 
suggest we look at private, global organizations that play a leading role in 
shaping our global economies and social and environmental movements. 

While technocracy used to be an actual private club, the technocrats of 
today do not necessarily have membership cards. Key players, however, are 
the members of the Trilateral Commission. Well-known names in the US 
Trilateral group include Henry Kissinger, Michael Bloomberg, and Google 
heavyweights Eric Schmidt and Susan Molinari, the company's vice 
president for public policy. Other groups to look at include: 


e The Club of Rome. 


e The Aspen Institute, which has groomed and mentored executives from 
around the world about the subtleties of globalization. Many of its board 
members are also members of the Trilateral Commission. 

e The Atlantic Institute. 


e The Brookings Institution and other think tanks. 


The World Health Organization (WHO), the medical branch of the UN, 
also plays a central role in the technocratic plan, as does the World 
Economic Forum (WEF), which serves as the social and economic branch of 
the UN and is the organization that hosts the annual conference of billionaires 


at Davos, Switzerland. The World Economic Forum was founded by Klaus 
Schwab, who also wrote the books The Fourth Industrial Revolution 
(2016), Shaping the Fourth Industrial Revolution (2018), and COVID-19: 
The Great Reset. 

The Bill and Melinda Gates Foundation became the WHO's largest funder 
when the US government, in mid-April 2020, halted funding until a White 
House review of the WHOºs handling of the COVID-19 pandemic could be 
completed.' Gavi, the Vaccine Alliance, a partnership between Gates and Big 
Pharma with a stated aim of solving global health problems through vaccines, 
is also a top donor to the WHO and one of the primary initiatives of the 
WEF.: The way Klaus Schwab describes Gavi says a great deal: “In many 
ways [Gavi] is a role model for how the public and private sector can and 
should cooperate—working in a much more efficient way than governments 
alone or business alone or civil society alone.” 

It may sound appealing, until you realize that they are working efficiently 
to strip us of our liberties. 

The World Economic Forum is a conglomeration of the world”s largest 
and most powerful businesses, all of which are helping to further the 
technocratic agenda along. They include Microsoft, which made Bill Gates a 
billionaire; MasterCard, which is leading the globalist charge to develop 
digital IDs and banking services; Google, the number-one Big Data collector 
in the world and a leader in Al services; as well as foundations started by the 
world's wealthiest people, such as the Rockefeller Foundation, the 
Rockefeller Brothers Fund, the Ford Foundation, Bloomberg Philanthropies, 
and George Soros's Open Society Foundations.º 

When you peek behind the curtain at the WEF and the WHO, you find all 
the same wealthy individuals and their companies and foundations who, 
although they claim to be working for a more equitable society and healthier 
planet, are really only trying to centralize profit and power. 

Many of the terms we've heard more and more of in recent years also 
refer to technocracy under a different name. Examples include sustainable 
development, Agenda 21, the 2030 Agenda, the New Urban Agenda, green 
economy, the green new deal, and the global warming movement in general. 
They all refer to and are part of technocracy and resource-based economics. 
Other terms that are synonymous with technocracy include the Great Reset,” 
the Fourth Industrial Revolution,” and the slogan Build Back Better.” The 
Paris Climate Agreement is also part and parcel of the technocratic agenda. 


The common goal of the Great Reset and of all these movements and 
agendas is to capture all of the resources of the world—the ownership of 
them—for a small global elite group that has the know-how to program the 
computer systems that will ultimately dictate the lives of everyone. It's really 
the ultimate form of totalitarianism. When they talk about “wealth 
redistribution,” what they're actually referring to is the redistribution of 
resources from us to them. A glimpse into this future was offered in a 
November 2016 Forbes article written by Ida Auken from the World 
Economic Forum leadership strategy team. It reads, in part: 


Welcome to the year 2030. Welcome to my city—or should I 
say, “our city.” I don't own anything. I don't own a car. I don? 
own a house. I don't own any appliances or any clothes ... 
Everything you considered a product, has now become a 
service ... In our city we dont pay any rent, because someone 
else is using our free space whenever we do not need it. My 
living room is used for business meetings when I am not there 
«.. Once in a while I get annoyed about the fact that I have no 
real privacy. Nowhere I can go and not be registered. 1 know 
that, somewhere, everything I do, think and dream of is 
recorded. I just hope that nobody will use it against me. All in 
all, it is a good life.º 


If you rent everything and have no private property of your own, then who 
does own all of those things? The technocratic elite who own all the energy 
resources. Disturbingly enough, one form of energy resource that modern 
technocrats apparently intend to harvest, if patents are any indication, is the 
human body. As just one example, Microsoft's international patent 
WO/2020/060606 describes a “cryptocurrency system using body activity 
data.”? This patent, if implemented, would essentially turn human beings into 
robots. People will be brought down to the level of mindless drones, 
spending their days carrying out tasks automatically handed out by, say, a 
cellphone app, in return for a cryptocurrency “award.” 


The Public Face of Technocracy: Bill Gates 


Once you become familiar with the technocratic agenda, you can start to 
recognize the players rather easily. One of the most obvious ones is Bill 
Gates. Almost everything he does furthers the technocratic agenda. 

Gates, who cofounded Microsoft in 1975, is perhaps one of the most 
dangerous philanthropists in modern history, having poured billions of 
dollars into global health initiatives that stand on shaky scientific and moral 
ground—including the COVID-19 pandemic. 

Gates”s answers to the problems of the world are consistently focused on 
building corporate profits through highly toxic methods, be they chemical 
agriculture and GMOs, or pharmaceutical drugs and vaccines. Rarely, if 
ever, do we find Gates promoting clean living or inexpensive holistic health 
strategies, and we”ve certainly seen that during this pandemic. Vaccines and 
various surveillance technologies have been his go-to answers throughout, 
and these are the very industries he has vested interests in. 


Gates Donates Billions to Private Companies 
A March 17, 2020, article in The Nation titled “Bill Gates” Charity 
Paradox” details “the moral hazards surrounding the Gates Foundation”s $50 
billion charitable enterprise, whose sprawling activities over the last two 
decades have been subject to remarkably little government oversight or 
public scrutiny.” 

As noted in this article, Gates discovered an easy way to gain political 
power —“one that allows unelected billionaires to shape public policy” — 
namely charity. Gates has described his charity strategy as “catalytic 
philanthropy,” in which the “tools of capitalism” are leveraged to benefit the 
poor. 

The only problem is that the true beneficiaries of Gates's philanthropic 
endeavors tend to be those who are already rich beyond comprehension, 
including Gates's own charitable foundation. The poor, on the other hand, 
end up with costly solutions like patented GMO seeds and vaccines that in 
some instances have done far more harm than good. 

In addition to donations given to nonprofit organizations, Gates also 
donates to for-profit, private companies. According to The Nation, the Gates 
Foundation has given close to $250 million in charitable grants to companies 
in which the foundation holds corporate stocks and bonds.'º In other words, 
the Gates Foundation is giving money to companies from which it will 
benefit financially in return for its “donations.” As a result, the more money 
Gates and his foundation give, the more their wealth grows. Part of this 
growth in wealth also appears to be due to the tax breaks given for charitable 
donations. In short, it's a perfect money-shuffling scheme that allows him to 
evade taxes while maximizing income generation. 

Gates”s “philanthropy” has certainly played a central role in the COVID- 
19 pandemic, and here, too, he is benefiting handsomely— again, by investing 
in the industries he's giving charitable donations to, and by promoting a 
global public health agenda that benefits the companies he”s invested in. 

Virtually every aspect of the pandemic involves organizations, groups, 
and individuals funded by Gates. This includes the World Health 
Organization, of course, but also the two research groups responsible for 
shaping the decisions to lock down the U.K. and US—the Imperial College 
COVID-19 Research Team and the Institute for Health Metrics and 
Evaluation. 


Neil Ferguson, a professor of mathematical biology at Imperial College 
London, has produced a string of pandemic predictions that have turned out 
to be spectacularly incorrect, including his 2005 forecast that 200 million 
people would die from bird flu.” Meanwhile, in the real world, the final 
death toll ended up being just 282, worldwide, between 2003 and 2009.'2 

In 2020 Ferguson”s Imperial College model for COVID-19-—relied on by 
governments around the world—led to the most draconian pandemic 
response measures in modern history.” It predicted the U.K. would be 
looking at a death toll of more than 500,000, and the US some 2.2 million, if 
no action was taken. This is precisely the kind of convenient disinformation 
and gross overestimation of risk that Gates needs and relies on to drive his 
own vaccine and tech agendas forward. 

That Gates's philanthropic endeavors protect his own investments can 
also be seen in his pro-patent stance. James Love, director of the nonprofit 
Knowledge Ecology International, pointed out to The Nation that Gates “... 
uses his philanthropy to advance a pro-patent agenda on pharmaceutical 
drugs, even in countries that are really poor ... He's undermining a lot of 
things that are really necessary to make drugs affordable ... He gives so 
much money to [fight] poverty, and yet he”s the biggest obstacle on a lot of 
reforms.”!* 

Gates is a staunch and longtime defender of the drug industry, and his 
intent to further the pharmaceutical agenda can clearly be seen in the current 
COVID-19 pandemic. From the very beginning, Gates was out in front saying 
that nothing will go back to normal until or unless the entire global 
population gets vaccinated and countries implement tracking and tracing 
technologies and “vaccine passports.” At the same time, he's pouring money 
into digital ID projects and cashless society plans. Ultimately, all of these 
things will be connected, forming a “digital prison” in which the technocratic 
elite will have complete control over the global population. 


Buying Favorable Press 

While Gates has faced public backlash a number of times in his career, 
especially when he was CEO of Microsoft in the 1990s, he's become 
increasingly insulated from negative reviews, thanks to the fact that he also 
funds journalism and major media corporations. 

In an August 21, 2020, article in Columbia Journalism Review, Tim 
Schwab highlights the comections between the Bill and Melinda Gates 
Foundation and a number of newsrooms, including NPR. These outlets 
routinely publish news favorable to Gates and the projects he funds and 
supports. Not surprisingly, experts quoted in such stories are almost always 
connected to the Gates Foundation as well. 

Schwab examined the recipients of nearly 20,000 Gates Foundation 
grants, finding that more than $250 million had been given to major media 
companies, including BBC, NBC, Al Jazeera, ProPublica, National Journal, 
the Guardian, Univision, Medium, the Financial Times, The Atlantic, the 
Texas Tribune, Gannett, Washington Monthly, Le Monde, PBS NewsHour, 
and the Center for Investigative Reporting. (The time frame of those grants is 
unfortunately unclear.) 

The Gates Foundation has also given grants to charitable organizations 
that in turn are affiliated with news outlets, such as BBC Media Action and 
the New York Times”s Neediest Cases Fund. 

Journalistic organizations such as the Pulitzer Center on Crisis Reporting, 
the National Press Foundation, the International Center for Journalists, the 
Solutions Journalism Network, and the Poynter Institute for Media Studies 
have also received grants from the Gates Foundation. 

Ironically, “The foundation even helped fund a 2016 report from the 
American Press Institute that was used to develop guidelines on how 
newsrooms can maintain editorial independence from philanthropic funders,” 
Schwab writes. 

The Gates Foundation has also participated in dozens of media 
conferences, including the Perugia Journalism Festival, the Global Editors 
Summit and the World Conference of Science Journalists, and has an 
unknown number of undisclosed contracts with media companies to produce 
sponsored content. 

Upon scrutiny, it becomes abundantly obvious that when Gates hands out 
grants to journalism, it's not an unconditional handout with which these 


companies can do whatever they see fit. It comes with significant strings, and 
really amounts to little more than the purchasing of stealth self-promotions 
that are essentially undisclosed ads. 

Another recipient of grants from the Gates Foundation is the Leo Burnett 
Company, an advertising agency that creates news content and works with 
journalists, and which you will see come into further play later in this 
chapter. 


Event 201—Dress Rehearsal for COVID-19 


There”s a lot of evidence pointing to COVID-19 being a planned event that is 
now being milked for all it's worth, even though it didn”t turn out to be nearly 
as lethal as initially predicted. In October 2019, just 10 weeks before the 
COVID-19 outbreak first began in Wuhan, China, the Bill and Melinda Gates 
Foundation co-hosted a pandemic preparedness simulation of a “novel 
coronavirus,” known as Event 201, along with the Johns Hopkins Center for 
Health Security and the World Economic Forum. 

This scripted tabletop included everything that has since played out in the 
real world, from PPE shortages, lockdowns, censorship, and removal of 
civil liberties to mandated vaccination campaigns, riots, economic turmoil, 
and the breakdown of social cohesion. 

Just as in real life, “misinformation” they said would need to be countered 
included rumors that the virus had been created and released from a 
bioweapons laboratory and questions surrounding the safety of fast-tracked 
vaccines. 

Johns Hopkins University may seem like a reputable institution, but 
consider that it was started by the Rockefeller Foundation, and that 
researchers from the Rockefeller Foundation and Johns Hopkins University 
were behind the infamous and cruel experiments on 600 Black sharecroppers 
in Tuskegee, Alabama—who were injected by researchers with syphilis 
without their consent and then were never given actual treatment, only 
placebos, even as they infected their wives and children. 

Rockefeller Foundation and Johns Hopkins researchers were also 
involved in the horrific Guatemala experiments that occurred between 1946 
and 1948, when 5,000 vulnerable Guatemalans, including prostitutes, 
orphans, and the mentally ill, were barbarically infected with bacteria 
containing multiple sexually transmitted diseases, including syphilis and 
gonorrhea.'º 

Bradley Stoner, MD, past president of the American Sexually Transmitted 
Diseases Association, described the Guatemala experiments as “something 
right out of Dr. Mengele”s notebook”-—a reference to the experiments Jews 
endured at the hands of the Nazis during the Second World War.'º Together, 
the Gates Foundation, the World Economic Forum, and Johns Hopkins 
University form what appears to be a technocratic triad, whose pandemic 
simulation was more of a dress rehearsal than anything. 


Event 201 Predicted “Need” for Censorship 


Event 201 planners spent a great deal of time discussing ways to limit and 
counter the spread of expected “misinformation” about the pandemic and 
subsequent vaccines. In addition to outright censoring certain views, Event 
201 introduced a plan that included the use of “soft power,” a term referring 
to stealth influencing. This strategy uses celebrities and other social media 
influencers to model ideal behavior and promote adherence to pandemic 
response edicts. 

Take for example Tom Hanks and his wife, Rita Wilson, both of whom 
reportedly tested positive for COVID-19 early on in the pandemic. They 
dutifully modeled the desired behavior —getting tested, self-quarantining, and 
submitting to continued observation for as long as necessary to ensure they 
didn't spread it to anyone else—and shared their every step on social media 
and in traditional media outlets. That's one example of soft power. 

Celebrities also put on a virtual “One World Together at Home” benefit 
concert to raise money for the WHO and rally citizens of the world around 
the idea that we can get through this if we all just follow instructions and stay 
home. In May 2020 celebrities and social media influencers agreed to “pass 
the mic” by allowing the WHO and other pandemic response leaders, such as 
Dr. Anthony Fauci, to use their social media accounts to share their 
messages. 

If you thought all of these things occurred more or less organically, you'd 
be wrong. Daily Caller spilled the beans in the July 17, 2020, article “World 
Health Organization Hired PR Firm to Identify Celebrity “Influencers” to 
Amplify Virus Messaging.”!” According to Daily Caller: 


The World Health Organization hired a high-powered public 
relations firm to seek out so-called influencers to help build 
trust in the organization' coronavirus response. 

WHO paid $135,000 to the firm Hill and Knowlton 
Strategies, according to documents filed under the Foreign 
Agents Registration Act.... The contract earmarked $30,000 for 
“influencer identification,” $65,000 for “message testing,” 
and $40,000 for a “campaign plan framework. ”'é 

Hill and Knowlton ... proposed identifying three tiers of 
influencers: celebrities with large social media followings, 


individuals with smaller but more engaged followings, and 
“hidden heroes,” those users with slight followings but who 
“nevertheless shape and guide conversations.” 


The WHO isn't the only organization trying to control the narrative, of 
course. Many other organizations are involved, all working toward the same 
end. The United Nations, for example, enlisted 10,000 “digital volunteers” to 
rid the internet of what they consider “false” information about COVID-19 
and to disseminate what they say is “U.N.-verified, science-based content.” 

The campaign, dubbed the Verified initiative,'? amounts to an army of 
internet trolls engaging in censorship in an attempt to shut down opposition 
and opinions that run counter to the status quo. 


Who's in Charge of Determining What Is 
True? 


The UNºs Verified campaign is reminiscent of another self-appointed internet 
watchdog, NewsGuard, which claims to rate information as “reliable” or 
“fake” news, supplying you with an authoritative color-coded rating badge 
next to Google and Bing searches, as well as on articles displayed on social 
media. 

If you rely on NewsGuard's ratings, you may decide to entirely skip 
articles from sources with a low red rating in favor of the so-called more 
trustworthy green-rated articles —and therein lies the problem. NewsGuard 
is in itself fraught with conflict of interest, as it's largely funded by Publicis, 
a global communications giant that's partnered with Big Pharma and WEEF, 
such that it may be viewed more as a censorship tool than an internet 
watchdog.? 

What's more, the Leo Burnett Company, also owned by Publicis, is a 
recipient of grants from none other than the Gates Foundation. On top of that, 
NewsGuard and Microsoft—the tech company founded by Gates—are also 
partners.?! 

For example, NewsGuard announced that Mercola.com has been 
classified as fake news because we have reported the SARS-CoV-2 virus as 
potentially having been leaked from the biosafety level 4 (BSL 4) laboratory 
in Wuhan City, China, the epicenter of the COVID-19 outbreak. NewsGuard”s 
position is in direct conflict with published scientific evidence suggesting 
that this virus was created in a lab and not zoonotically transmitted. 


Using the Pandemic to Further the Tyrannical 
Loss of Liberty 


Can you start to see the picture of a larger agenda forming? 

For decades, the threat of conflict and the fear of attacks have provided 
the justification needed for war and military occupations as well as the 
chipping away of our civil liberties. The Patriot Act, rammed through in the 
aftermath of 9/11, is just one egregious example. 

The hysteria whipped up around 9/11 and the anthrax attacks created the 
conditions for the passage of the Patriot Act—a 342-page document that was 
clearly already written, not composed in just two weeks after the attack”-— 
which changed 15 existing laws and allowed the TSA to legally record 
anyone”s phone calls. This was all under the guise of protecting “freedom,” 
when in reality it was one of the biggest steps toward the loss of civil 
liberties in the history of the US. 

The Patriot Act was rushed through Congress while, ominously, two 
congressmen who opposed it—Senator Tom Daschle from South Dakota and 
Senator Patrick Leahy from Vermont—had letters with weaponized, military- 
grade anthrax mailed to their offices. 

We can now point to the passage of the Patriot Act as the technocratic 
elite's first step toward taking away many of our constitutional rights and 
personal freedoms and laying down the foundation for a modern 
surveillance/police state. From the ACLU: 


Hastily passed 45 days after 9/11 in the name of national 
security, the Patriot Act was the first of many changes to 
surveillance laws that made it easier for the government to spy 
on ordinary Americans by expanding the authority to monitor 
phone and email communications, collect bank and credit 
reporting records, and track the activity of innocent Americans 
on the Internet. While most Americans think it was created to 
catch terrorists, the Patriot Act actually turns regular citizens 
into suspects.* 


In short, the Patriot Act normalized invasive surveillance and the removal 
of privacy rights. Today, pandemics and the threat of infectious outbreaks and 
bioterrorism are the new tools of war and social control. For the authors of 


this book, the manipulations and fearmongering that pave the way for a 
surveillance state are far more dangerous and insidious than the viral 
infection itself. The global technocratic elite are making George Orwel]”s 
book 1984 a reality. Between the Patriot Act and pandemic measures, the 
groundwork has been laid for the Great Reset. 

For over a decade, Gates also prepared the global psyche for a new 
enemy: deadly, invisible viruses that can crop up at any time.” And 
according to Gates, the only way to protect ourselves is by giving up “old- 
fashioned” notions of privacy, liberty, and personal decision making. 

Thanks to the COVID-19 pandemic, we need to maintain our physical 
distance from others, including family members. We are told to wear masks, 
even in our own homes and during sex. Small businesses have been forced to 
close, many of which have gone bankrupt as a result. Office workers are told 
to work from home. We're told we have to vaccinate the entire global 
population and enforce stringent travel restrictions to prevent spread. (See 
chapter 8 for information on the coronavirus vaccine.) We are being tracked 
and traced every moment of the day and night, and there are plans to implant 
biometric readers into everyone”s bodies to identify who the potential risk- 
carriers are. Infected people are the new threat, the new invisible enemy. 
This is what the technocratic elite (see the “Technocracy Defined” sidebar, 
page 45, for a breakdown of this term), spearheaded by Gates, want you to 
believe, and it's really surprising how, in a matter of months, they've been 
able to convince most of the population of this. 

But the technocratic agenda currently playing out was most certainly in 
place long before the pandemic began. In 2017, Gavi, the Vaccine Alliance, 
which was founded by the Gates Foundation in partnership with the WHO, 
the World Bank, and various vaccine manufacturers, decided to provide 
every child with a digital biometric identity that would store his or her 
vaccination records. 

Shortly thereafter, Gavi became a founding member of the ID2020 
Alliance, alongside Microsoft and the Rockefeller Foundation. In 2019 Gates 
collaborated with Massachusetts Institute of Technology professor Robert 
Langer to develop a novel vaccine delivery method using fluorescent 
microdot tags—essentially creating an invisible “tattoo” that can then be read 
with a modified smartphone. 

As investigative journalist James Corbett points out in his Corbett Report 
segment titled “Bill Gates and the Population Control Grid”:?º 


It should be no surprise, then, that Big Pharma vaccine 
manufacturers—in their scramble to produce the coronavirus 
vaccine that, Gates assures us, is necessary to “go back to 
normal”-—have turned to a novel vaccine delivery method: a 
dissolvable microneedle array patch ... As in so many other 
aspects of the unfolding crisis, Gates” unscientific 
pronouncement that we will need digital certificates to prove 
our immunity in the “new normal” of the post-coronavirus 
world is now being implemented by a number of governments. 


In his coverage of Bill Gates, Corbett also reviews the rapid development 
and implementation of biometric identification programs tied in with digital 
currencies. Undoubtedly, the plan is to connect everything together —your 
identification, your personal finances, and your medical and vaccination 
records. Most likely, it will also be embedded on your body, for your own 
“convenience,” so you cannot lose it. Never mind the fact that everything that 
can be hacked at some point has been or will be. On top of that, Western 
nations can expect the rollout of a social credit system similar to that in 
China. In December 2020 the International Monetary Fund presented a plan 
to tie people”s credit scores to their internet search histories.? 

As noted by Corbett: 


The ID control grid is an essential part of the digitization of 
the economy ... And although this is being sold as an 
opportunity for “financial inclusion” of the world's poorest in 
the banking system provided by the likes of Gates and his 
banking and business associates, it is in fact a system for 
financial exclusion. Exclusion of any person or transaction 
that does not have the approval of the government or the 
payment providers ... 

The different parts of this population control grid fit 
together like pieces of a jigsaw puzzle. The vaccination drive 
ties into the biometric identity drive which ties into the 
cashless society drive. 

In Gates” vision, everyone will receive the government- 
mandated vaccinations, and everyone will have their biometric 
details recorded in nationally administered, globally 


integrated digital IDs. These digital identities will be tied to 
all of our actions and transactions, and, if and when they are 
deemed illegal, they will simply be shut off by the government 
— or even the payment providers themselves. 


Indeed, if you think online censorship is bad, consider a world in which 
your online activity is tied to your biometric chip with all your finances and 
personal data. What easier way to silence people than to block access to 
their own money? We're sure there are many other ways in which such a 
system could be used to control any and all individuals. 

Corbett continues: 


Only the most willfully obtuse could claim to be unable to see 
the nightmarish implications for this type of all-seeing, all- 
pervasive society, where every transaction and every movement 
of every citizen is monitored, analyzed, and databased in real- 
time by the government ... And Bill Gates is one of those 
willfully obtuse people. This Gates-driven agenda is not about 
money. It is about control. Control over every aspect of our 
daily lives, from where we go, to who we meet, to what we buy 
and what we do. 


Facebook: A Tool for Social Control 


The backbone and infrastructure of technocracy is technology. Stunning 
capacities to surveil, analyze, and manipulate our behavior already exist— 
and the power of technology is advancing at an exponential rate. 

Back in March 2020, when the pandemic first began, the White House 
Office of Science and Technology Policy began assembling a task force of 
tech and artificial intelligence companies to “develop new text and data- 
mining techniques that could help the science community answer high- 
priority scientific questions related to COVID-19,” according to CNBC.? 
Not surprisingly, the 60 companies included Facebook, which currently 
creates and shares “disease-prevention maps” derived from aggregated user 
data with the government, researchers, and nonprofits. 


Technocracy Defined 


This chapter is about the technocratic elite and their technocratic 
agenda, which is being pushed through via manipulation of the 
pandemic. But what exactly is technocracy? The work of Patrick Wood 
has helped us as we”ve sought to understand the foundational cause of 
the problem at hand. 

If you are interested in taking a deeper dive into technocracy, we 
recommend his books Technocracy Rising: The Trojan Horse of 
Global Transformation and Technocracy: The Hard Road to World 
Order. 

In summary, technocracy is a resource-based economic system that 
began in the 1930s during the height of the Great Depression, when 
scientists and engineers got together to solve the nation's economic 
problems. It looked like capitalism and free enterprise were failing, so 
they decided to invent a new economic system from scratch. They called 
this system technocracy. 

Rather than being based on pricing mechanisms such as supply and 
demand, technocracy is based on resource allocation and social 
engineering through technology. Under this system, companies would be 
told what resources they're allowed to use, when, and for what, and 
consumers would be told what to buy. 


Artificial intelligence (AND, digital surveillance, and Big Data 
collection play very important roles, as does the digitization of 
industries and government, such as banking and health care. Together 
these technologies allow for the automation of social engineering and 
social rule, thereby doing away with the need for elected government 
leaders. Nations are to be led by unelected leaders who own all the 
world”s resources and decide what is to become of them. 

Technocrats have silently and relentlessly pushed this agenda 
forward for decades, and it's now becoming increasingly visible, with 
world leaders openly calling for a global “reset” of the economy and 
how we live in general. 

The only reason technocracy has not yet been able to completely 
overtake the US-—although, as you're now seeing, they're getting 
incredibly close—is because of the US Constitution. This is why we 
must fight to protect our Constitution at all costs, through grassroots 
movements and getting involved in local politics. 


When people use Facebook apps on their phones, maps are generated, 
though the information is not shared with the general public.” Facebook says 
the maps, generated by a project called Data for Good:?º 


«.. are designed to help public health organizations close gaps 
in understanding where people live, how people are moving, 
and the state of their cellular connectivity, in order to improve 
the effectiveness of health campaigns and epidemic response. 

These datasets, when combined with epidemiological 
information from health systems, assist nonprofits in reaching 
vulnerable communities more effectively and in better 
understanding the pathways of disease outbreaks that are 
spread by human-to-human contact. 


Despite assurances of anonymity and no plan to track individuals, 
enlisting Big Tech companies to work directly with the government is 
concerning when it comes to preserving your privacy. Who can forget the 
2018 scandal in which Cambridge Analytica, a political data firm, gained 
access to private information on more than 50 million Facebook users?*º 


Though Facebook says its data is anonymized, only shows general trends, 
and is not used to track individuals, the task force plans would enlarge 
Facebook's role in providing data to the government. Facebook CEO Mark 
Zuckerberg said privacy concerns around tracking fears are “overblown.” 
Moreover, while some tech companies already share aggregated data 
generated by users, Wired notes that “... it would be new for Google and 
Facebook to openly mine user movements on this scale for the government. 
The data collected would show patterns of user movements. It would need to 
be cross-referenced with data on testing and diagnoses to show how 
behavior is affecting the spread of the virus.” 

Caroline Buckee, associate professor at the Harvard TH Chan School of 
Public Health, told Wired that though aggregated, anonymized location data is 
already available from Google, Facebook, Uber, and phone companies, the 
worry is that the collected data will be reverse-engineered to track people. 

Privacy suspicions do not just stem from the Cambridge Analytica 
scandal. During the Washington State COVID-19 outbreak, Facebook data 
were fed into models produced by the Institute for Disease Modeling in 
Bellevue, which collaborates with, shocker, the Bill and Melinda Gates 
Foundation and other groups. 

Forbes reported that Gates called for a “national tracking system similar 
to South Korea ... to understand where the disease is and whether we need to 
strengthen the social distancing” in response to the COVID-19 epidemic.** 

Gates responded to a question during a Reddit “Ask Me Anything” 
session by saying: “Eventually we will have some digital certificates to 
show who has recovered, or been tested recently, or, when we have a 
vaccine who has received it.” 

“Digital certificates” ... are you seeing the puzzle and picture coming 
more and more together now? You can be assured that virtually everything 
you do and say online is mined and manipulated by the social media 
companies. 

We operate under their control; we separate into tribes, fight with one 
another, and live in fear, and this is a highly effective way to ensure control. 
Social media, tracking devices, 5G, satellites, artificial intelligence ... even 
though it sounds like a dystopian science-fiction novel, it's becoming 
painfully obvious that we are far along in following the plots of futuristic 
movies like Terminator and The Matrix. We're watching it happen in real 
time. 


The Great Reset 


By now, you've probably started hearing world leaders speak of “the Great 
Reset,” “the Fourth Industrial Revolution,” and the call to “Build Back 
Better.” As mentioned earlier, all of these terms refer to the new social 
contract planned for the world, which is just a new term for the New World 
Order. 

“The Great Reset” was introduced in mid-2020 by the World Economic 
Forum. Yes, that World Economic Forum—the organization that partnered 
with Gates to host Event 201. 

The leaders of the WEF, the WHO, the UN, and their partner organizations 
have had this idea for a long, long time. A conglomeration of the world?s 
largest and most powerful businesses has been working toward the Great 
Reset, which ultimately boils down to the greatest wealth transfer in the 
history of the world. It's a long-term plan to disempower and disenfranchise 
all but the wealthiest by monitoring and controlling the world through 
technical surveillance. While a world war would have been ideal, President 
Trump”s peace efforts appear to have put a damper on that strategy, resulting 
in the pandemic being used as the justification for a reset instead. 

As the WEF clearly points out, after the Great Reset is implemented, you 
won't own anything. What they don't tell you is that the partners at the WEF 
will own everything instead, and that your willingness to follow their rules 
will be directly tied to how many provisions you are allotted.? 

Ultimately, the technocratic agenda seeks to integrate humankind into a 
technological surveillance apparatus overseen by powerful artificial 
intelligence. Ironically, while the real plan is to usher in a tech-driven 
dystopia free of democratic controls, they speak of this plan as a way to 
bring us back into harmony with nature. 

According to the World Economic Forum, the Great Reset “will address 
the need for a more fair, sustainable and resilient future, and a new social 
contract centered on human dignity, social justice and where societal 
progress does not fall behind economic development.”** 

They're using feel-good terms like sustainability, social justice, food 
justice, climate-smart agriculture, and poverty reduction. And that's on 
purpose: They know people want these things, so they're saying that's what 
their plan offers. The price, however, is your personal liberty. In his report, 
investigative journalist James Corbett summarizes the Great Reset thus: “At 


base, the Great Reset is nothing more, and nothing less, than a great 
propaganda, marketing rollout campaign for a new brand that the would-be 
global elite are trying to shove down the public's throats ... It's just a fresh 
coat of lipstick on a very old pig. This is The New World Order, just 
redefined. It's just a new label for it.” 

And as explained by Corbett, for those who forgot about what the New 
World Order was all about, it was all about “centralization of control into 
fewer hands, globalization [and] transformation of society through Orwellian 
surveillance technologies.” In other words, it's technocracy, where we the 
people know nothing about the ruling elite while every aspect of our lives is 
surveilled, tracked, and manipulated for their gain. Far from being the end of 
globalization, the Great Reset is globalization turbocharged. The plan is not 
to “reset” the world back to some earlier state that will allow us all to start 
over with a cleaner environment and more equitable social structures. No, 
the plan is to circumvent democracy and shift global governance into the 
hands of the few. 

As noted by Klaus Schwab in his book, COVID-19: The Great Reset: 


When confronted with it, some industry leaders and senior 
executives may be tempted to equate reset with restart, hoping 
to go back to the old normal and restore what worked in the 
past: traditions, tested procedures and familiar ways of doing 
things—in short, a return to business as usual. This won't 
happen because it can't happen. For the most part, “business 
as usual” died from (or at the very least was infected by) 
COVID-19. 


Build Back Better 


To be sure, the pandemic has caused widespread economic devastation. So 
don't we need to “build back better?” Make no mistake, this catchy slogan is 
part and parcel of the Great Reset plan and cannot be separated from it, no 
matter how altruistic it may sound. Joe Biden, whose campaign slogan in his 
winning 2020 presidential bid was “Build Back Better,” has a long record of 
being anti-privacy and pro-technology. 

According to a 2008 CNET article: 


On privacy, Biden' record is hardly stellar. In the 1990s, Biden 
was chairman of the Judiciary Committee and introduced a bill 
called the Comprehensive Counter-Terrorism Act ... A second 
Biden bill was called the Violent Crime Control Act. Both were 
staunchly anti- encryption, with this identical language: 

“It is the sense of Congress that providers of electronic 
communications services and manufacturers of electronic 
communications service equipment shall ensure that 
communications systems permit the government to obtain the 
plain text contents of voice, data, and other communications 
when appropriately authorized by law.” Translated, that means 
turn over your encryption keys. 


But the phrase build back better did not originate with Biden. Mn fact, it 
was introduced by the UN in a press release. It reads: 


As the world begins planning for a post-pandemic recovery, the 
United Nations is calling on Governments to seize the 
opportunity to build back better? by creating more 
sustainable, resilient and inclusive societies. “The current 
crisis is an unprecedented wake-up call,” said Secretary- 
General António Guterres in his International Mother Earth 
Day message. “We need to turn the recovery into a real 
opportunity to do things right for the future.” 


The UN has directly exhorted nations worldwide to “build back better” 
after Covid-19,% and the phrase has been widely adopted by government 


leaders in Great Britain,” New Zealand, Canada, and elsewhere. mn 
addition to decimating privacy, part of the “building back better” plan is to 
shift the financial system over to a central bank digital currency (CBDC) 
system,*! which in turn is part of the system of social control, as it can easily 
be used to incentivize desired behaviors and discourage undesired ones. 

There”s general agreement among experts that most major countries will 
implement CBDC within the next two to four years. Contrary to popular 
belief, these CBDCs will not be anything like existing cryptocurrencies like 
Bitcoin. While Bitcoin is decentralized and a rational strategy to opt out of 
the existing central-bank-controlled system, CBDCs will be centralized and 
completely controlled by the central banks, and will have smart contracts that 
allow the banks to surveil and control your life. 


Be Afraid, Be Very Afraid 


It goes without saying that to achieve this kind of radical transformation of 
every part of society has its challenges. No person in their right mind would 
agree to it if they were aware of the details of the whole plan. So to roll out 
the Great Reset, the elite have had to use psychological manipulation, and 
fear is the most effective tool there is. 

As explained by psychiatrist Dr. Peter Breggin, there”s an entire school of 
public health research that focuses on identifying the most effective ways to 
frighten people into accepting desired public health measures. 

By adding confusion and uncertainty to the mix, you can bring an 
individual from fear to anxiety—a state of confusion in which you can no 
longer think logically—and in this state you are more easily manipulated. 
Figure 3.1 illustrates the central role of fearmongering for the successful 
rollout of the Great Reset. 

Keep in mind that, as we've illustrated in this chapter, technocracy is 
inherently a technological society run through social engineering. Fear is but 
one manipulation tool. The focus on “science” is another. Anytime someone 
dissents, they're simply accused of being “anti-science,” and any science that 
conflicts with the status quo is declared “debunked science.” 

The only science that matters is whatever the technocrats deem to be true, 
no matter how much evidence there is against it. We've seen this firsthand 
during this pandemic, as Big Tech has censored and banned anything going 
against the opinions of the World Health Organization, which is just another 
cog in the technocratic machine. 

If we allow this censorship to continue, our civil liberties will be rapidly 
eroded and replaced with tyrannical suppression of the constitutional rights 
that our ancestors fought and died for. We simply must keep pushing for 
transparency and truth. We must insist on medical freedom, personal liberty, 
and the right to privacy. 

One fight in particular that I don't see us being able to evade is the fight 
against mandatory COVID-19 vaccinations. If we don't take a firm stand 
against that and fight for the right to make our own choice, there will be no 
end to the medical tyranny that will follow. We will cover vaccines much 
more in chapter 8. Meanwhile, let's turn to examining the virus itself more 
closely to evaluate its true dangers—or lack thereof-—so that we can start to 


dissipate some of the fear that the technocracy is counting on to make their 
Great Reset easier to implement. 
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Figure 3.1. Technocracy and the Great Reset: Psychological Operations Guide. 


CHAPTER FOUR 


COVID-19 Strikes the Most 
Vulnerable 


By Dr. Joseph Mercola 


You know the official story: COVID-19 is a highly contagious and deadly 
infection that can be stopped only by social distancing, frequent 
handwashing, lockdowns, masks, mass testing, contact tracing, and ultimately 
vaccines. But in reality, COVID-19 appears to be a highly contagious, 
dangerous, lab-manufactured “trigger” for the preexisting conditions of an 
aging and increasingly chronically ill population. 

The virus itself isn't the primary cause of most COVID-19 
hospitalizations and fatalities. Rather, the virus exploits other serious 
diseases with high mortality that are widespread in the population and 
dangerous in and of themselves. It's these comorbidities, along with rampant 
medical malpractice (and other factors we've already touched on and will 
cover further in this book), that are the main drivers of COVID-19 
hospitalizations and deaths. To put it simply: People are dying with COVID- 
19 as opposed to dying from it. 


Data Show COVID-19 Isn't a Significant 
Threat 


To understand the truth versus the official story, we have to separate the real 
statistics from the “official” statistics on cases, hospitalizations, and deaths. 
A relatively high “case” load does not mean people are actually getting sick 
and dying. The media has been conflating a positive test result with the actual 
disease, COVID-19, thereby deliberately misleading the public into 
believing the infection is far more serious and widespread than it actually is. 

COVID-19 is not confirmed by a positive test; it is a clinical diagnosis of 
someone infected with SARS-COV-2 who is exhibiting severe respiratory 
illness characterized by fever, coughing, and shortness of breath. By using a 
test that falsely labels healthy individuals as sick and infectious, mass testing 
drives the narrative that we're in a lethal pandemic. 

Indeed, the use of reverse transcription polymerase chain reaction (RI- 
PCR) tests is at the very heart of this entire scam. If it wasn't for this flawed 
test, there would be no pandemic to speak of. I will review this in greater 
detail in chapter 5. 


Mislabeled Causes of Death 

According to groundbreaking data released by the CDC on August 26, 2020, 
only 6 percent of the total COVID-19-related deaths in the US had COVID- 
19 listed as the sole cause of death on the death certificate.! 

To help that sink in: 6 percent of 496,112 (the total death toll reported by 
the CDC as of February, 21, 2021) is 29,766. In other words, SARS-CoV-2 
infection was directly responsible for 29,766 deaths of otherwise healthy 
individuals—a far different story from the 200,000-plus (and rising) number 
reported in the media. The remaining 94 percent of patients had an average of 
2.6 health conditions that contributed to their deaths. 

These data paint a picture that's in stark contrast with Johns Hopkins 
University, which in August 2020 reported that about 170,000 of the 5.4 
million Americans who had tested positive for COVID-19 had died, 
prompting Dr. Thomas Frieden, former director of the US Centers for 
Disease Control and Prevention, to say that COVID-19 is now the third 
leading cause of death in the US, killing more Americans than “accidents, 
injuries, lung disease, diabetes, Alzheimer”s, and many, many other causes.”* 
Frieden is simply stoking the flames of fear with this claim. 

Johns Hopkins has been having a hard time keeping its story straight. m 
November 2020 the institution published an article alleging accounting errors 
on a national level regarding COVID-19 deaths in the elderly. 

“Surprisingly, the deaths of older people stayed the same before and after 
COVID-19,” the author of the article said. “Since COVID-19 mainly affects 
the elderly, experts expected an increase in the percentage of deaths in older 
age groups. However, this increase is not seen from the CDC data. In fact, the 
percentages of deaths among all age groups remain relatively the same.” 

But after a link to the Johns Hopkins article was posted on Twitter, the 
article quickly disappeared.º Fortunately, an archive of it is still available.“ 

The American Institute for Economic Research reported on the mysterious 
disappearance of the article and went a few steps further by posting its own 
graph taken from CDC data in April 2020. “This suggests that it could be 
possible that a large number of deaths could have been mainly due to more 
serious ailments such as heart disease but categorized as a COVID-19 death, 
a far less lethal disease,” the institute reported. Incidentally, this is precisely 
what CDC guidance has instructed medical practitioners to do. 


The CDC's Plan to Intentionally Inflate 
Numbers of Deaths Due to COVID-19 


The CDC has done its part to ensure that as many deaths as possible are 
attributed to COVID-19-—even when it was not the actual cause of death. In 
personal correspondence, Meryl Nass, MD, reported that in March 2020: 
“The CDC issued new guidance that required doctors who complete death 
certificates to list COVID-19 on the certificate if it contributed to or caused 
the death. This was no different than what we did before. We are supposed to 
list all contributory causes.” 
The official communication at that time read: 


It is important to emphasize that Coronavirus Disease 2019 or 
COVID-19 should be reported on the death certificate for all 
decedents where the disease caused or is assumed to have 
caused or contributed to death ... 

For example, in cases when COVID-19 causes pneumonia 
and fatal respiratory distress, both pneumonia and respiratory 
distress should be included along with COVID-19 in Part 1... 
If the decedent had other chronic conditions such as COPD or 
asthma that may have also contributed, these conditions can be 
reported in Part II.º 


In April 2020 the CDC issued new guidance documents on how to 
complete death certificates for COVID-19” and even hosted a webinar on the 
process, but according to Nass, the guidelines remained substantively the 
same. Then, later in the fall of 2020, the CDC changed course dramatically, 
this time without bringing any attention to the new guidelines. According to 
Nass: “Without fanfare, the CDC acknowledged on another webpage that 
even if COVID was not listed by the doctor as the underlying cause of death, 
or the proximate cause of death, as long as it was listed as one cause or 
contributor, it would be coded as the cause of death.” 

Indeed, the CDC website at the time of this writing reads (emphasis ours): 
“When COVID-19 is reported as a cause of death on the death certificate, it 
is coded and counted as a death due to COVID-19.”* 

Al] of this caused Nass to conclude that the fanfare that occurred in April 
was “deliberate misdirection.” You may not appreciate how absurd this is, 


so let me give you an example. If a young healthy person died in a motorcycle 
accident and had tested positive for SARS-CoV-2, according to these CDC 
guidelines, their death would be listed as a COVID-19 death. 

All these machinations with the death certificates hide the fact that the 
death rate from COVID-19 for everyone except for those over 60 is 
significantly lower than the death rate for influenza. 


COVID Versus Influenza 


Though an article in Scientific American called the claim that the virus”s 
fatality is on par with the flu “fake news,”º there”s nothing fake about it. We 
call your attention to research looking at the fatality ratio for the average 
person, excluding those residing in nursing homes and other long-term care 
facilities, presented September 2, 2020, in Annals of Internal Medicine: 
“The overall noninstitutionalized infection fatality ratio [for COVID-19] was 
0.26 percent ... Persons younger than 40 years had an infection fatality ratio 
of 0.01 percent; those aged 60 or older had an infection fatality ratio of 1.71 
percent.”!º 

Other sources are reporting similar findings. During an August 16, 2020, 
lecture at the Doctors for Disaster Preparedness convention, Dr. Lee Merritt 
pointed out that, based on deaths per capita—which is the only way to get a 
true sense of the lethality of this disease—the death rate for COVID-19 at 
that time was around 0.009 percent.” That number was based on a global 
total death toll of 709,000, and a global population of 7.8 billion. This also 
means the average person's chance of surviving an encounter with SARS- 
CoV-2 was 99.991 percent. 

In comparison, the estimated infection fatality rate for seasonal influenza 
listed in the Annals of Internal Medicine paper is 0.8 percent. Other sources 
put it a little higher. In either case, the only people for whom SARS-CoV-2 
infection is more dangerous than influenza are those over the age of 60. 
All others have a lower risk of dying from COVID-19 than they have of dying 
from the flu. 

White House coronavirus task force coordinator Dr. Deborah Birx also 
confirmed this far lower than typically reported mortality rate when she, in 
mid-August 2020, stated that it “becomes more and more difficult” to get 
people to comply with mask rules “when people start to realize that 99 
percent of us are going to be fine.”!2 


Who Gets Sick? 


In April 2020 nearly all crew members of the deployed aircraft carrier USS 
Theodore Roosevelt were tested for SARS-CoV-2. By the end of the month, 
of the roughly 4,800 crew on board, 840 tested positive. However, 60 
percent were asymptomatic, meaning they had no symptoms. Only one crew 
member died, and none were in intensive care.! 

Similarly, among the 3,711 passengers and crew aboard the Diamond 
Princess cruise ship, 712 (19.2 percent) tested positive for SARS-CoV-2, 
and of these 46.5 percent were asymptomatic at the time of testing. Of those 
showing symptoms, only 9.7 percent required intensive care and 1.3 percent 
died. 

Military personnel, as you would expect, tend to be healthier than the 
general population. Still, the data from these two incidents reveal several 
important points to consider. First of all, it suggests that even when living in 
close, crowded quarters, the infection rate is rather low. 

Only 17.5 percent of the USS Theodore Roosevelt crew got infected — 
slightly lower than the 19.2 percent of those aboard the Diamond Princess, 
which had a greater ratio of older people. 

Second, fit and healthy individuals are more likely to be asymptomatic 
than not—60 percent of naval personnel compared with 46.5 percent of 
civilians onboard the Diamond Princess had no symptoms despite testing 
positive. 


Medical Errors Responsible for Most COVID- 
19 Deaths 


Now that we've established that the official statistics aren't telling us the 
whole truth and that COVID-19 isn't responsible for nearly as many deaths 
as we've been told, let's look at a leading cause of death that you don't hear 
about in the media: medical malpractice. 

In 2016 a Johns Hopkins study found that more than 250,000 Americans 
die each year from preventable medical errors, effectively making modern 
medicine the third leading cause of death in the US.” Other estimates place 
the death toll from medical mistakes as high as 440,000.'º The reason for the 
discrepancy in the numbers is that medical errors are rarely noted on death 
certificates, and death certificates are what the CDC relies on to compile its 
death statistics. 

While medical errors are continually swept under the proverbial rug, they 
need to be brought to light now more than ever, because they play also play a 
role in the death toll attributed to COVID-19. 

A significant portion of those who have died from COVID-19 were in fact 
victims of medical errors. In particular, Elmhurst Hospital Center in Queens, 
New York-—which was “the epicenter of the epicenter” of the COVID-19 
pandemic in the US— appears to have grossly mistreated COVID-19 patients, 
thereby causing their death.” 


Financial Incentives Increased Deaths 

According to army-trained nurse Erin Olszewski, who worked at Elmhurst 
during the height of the outbreak in New York City, hospital administrators 
and doctors made a long list of errors, most egregious of which was to place 
all COVID-19 patients, including those merely suspected of having COVID- 
19, on mechanical ventilation rather than less invasive oxygen 
administration. 

During her time there, most patients who entered the hospital wound up 
being treated for COVID-19, whether they tested positive or not, and only 
one patient survived. The hospital also failed to segregate COVID-positive 
and COVID-negative patients, thereby ensuring maximum spread of the 
disease among non-infected patients coming in with other health problems. 

By ventilating COVID-19-negative patients, the hospital artificially 
inflated the caseload and death rate. Disturbingly, financial incentives appear 
to have been at play. According to Olszewski, the hospital received $29,000 
extra for a COVID-19 patient receiving ventilation, over and above other 
reimbursements. In August 2020, CDC director Robert Redfield admitted that 
hospital incentives likely elevated hospitalization rates and death toll 
statistics around the country.' 


Many Governors Radically Increased Elderly 
Deaths with Misguided Policies 


Another major error that drove up the death toll was state leadership”s 
decision to place infected patients in nursing homes, against federal 
guidelines.” According to an analysis by the Foundation for Research on 
Equal Opportunity, which included data reported by May 22, 2020, an 
average of 42 percent of all COVID-19 deaths in the US had occurred in 
nursing homes, assisted living facilities, and other long-term care facilities.” 

This is extraordinary, considering this group accounts for just 0.62 percent 
of the population. By and large nursing homes are ill equipped to care for 
COVID-19-infected patients.”! While they're set up to care for elderly 
patients —whether they are generally healthy or have chronic health problems 
— these facilities are rarely equipped to quarantine and care for people with 
highly infectious diseases. 

It's logical to assume that commingling infected patients with non-infected 
ones in a nursing home would result in exaggerated death rates, as the elderly 
are far more prone to die from any infection, including the common cold. We 
also learned, early on, that the elderly were disproportionately vulnerable to 
severe SARS-CoV-2 infection. 

Yet ordering infected patients into nursing homes with the most vulnerable 
population of all is exactly what several governors decided to do, including 
New York's Andrew Cuomo, Pennsylvania”s Tom Wolf, New Jersey's Phil 
Murphy, Michigan”s Gretchen Whitmer, and California”s Gavin Newsom.? 

ProPublica published an investigation on June 16, 2020, comparing a 
New York nursing home that followed Cuomo”s misguided order with one 
that refused, opting to follow the federal guidelines instead. The difference 
was stark.? 

By June 18 the Diamond Hill nursing home—which followed Cuomo”s 
directive—had lost 18 residents to COVID-19, thanks to lack of isolation 
and inadequate infection control. Half the staff (about 50 people) and 58 
patients were infected and fell ill. 

In comparison, Van Rensselaer Manor, a 320-bed nursing home located in 
the same county as Diamond Hill, which refused to follow the state”s 
directive and did not admit any patient suspected of having COVID-19, did 


not have a single COVID-19 death. A similar trend has been observed in 
other areas. 


Ventilators Did Not Help and Only Increased 
Deaths 


The misuse of mechanical ventilation was not limited to Elmhurst Hospital 
Center in Queens. As early as June 2020, researchers warned that COVID-19 
patients placed on ventilators are at increased risk of death, and leading 
experts suggested the machines were being overused and that patients would 
likely do better with less invasive treatments. According to one study, more 
than 50 percent of mechanically ventilated COVID-19 patients died.” 

The practice remained widespread, nonetheless. In a case series of 1,300 
critically ill patients admitted to intensive care units (ICUs) in Lombardy, 
Italy, 88 percent received invasive ventilation, but the mortality rate was still 
26 percent. Further, in a JAMA study that included 5,700 patients 
hospitalized with COVID-19 in the New York City area between March 1, 
2020, and April 4, 2020, mortality rates for those who received mechanical 
ventilation ranged from 76.4 percent to 97.2 percent, depending on age. 

Similarly, in a study of 24 COVID-19 patients admitted to Seattle-area 
ICUs, 75 percent received mechanical ventilation and, overall, half of the 
patients died between 1 and 18 days after being admitted.? 

There are many reasons why those on ventilators have a high risk of 
mortality, including being more severely ill to begin with. There are risks 
inherent to mechanical ventilation itself, including lung damage caused by the 
high pressure used by the machines. In cases of acute respiratory distress 
syndrome (ARDS), the lung's air sacs may be filled with a yellow fluid that 
has a “gummy” texture, making oxygen transfer from the lungs to the blood 
difficult, even with mechanical ventilation. Long-term sedation from the 
intubation is another significant risk that is difficult for some patients, 
especially the elderly, to bounce back from. 


A Perfect Storm of Errors 


Novel viruses always have their highest impact at the beginning of their 
existence before their impact levels off. A never-before-seen virus is like 
touching a spark to dry wood. It burns hottest in the beginning, before fairly 
quickly cooling down. 

With a novel virus, the most vulnerable are hit rapidly. In the case of the 
SARS-CoV-2, nursing homes were the dry wood. Due to the combination of 
the vulnerable being hit first and the medical community mistreating those 
who became ill, the initial spike in fatalities was real, although it didn”t have 
to be as high as it was. 

If it weren't for systematic medical mistreatment at certain hospitals, 
widespread erroneous use of ventilators, and incomprehensible decision 
making by a handful of state governors, the COVID-19 death toll may well 
have been negligible. 

When you add all of these factors together—the wanton mismanagement of 
the infection in hot spots such as New York, the decision to send infected 
patients into nursing homes, the fact that few healthy people died from the 
infection, plus that potential medical treatments have been and still are 
actively suppressed—it very much appears to be a manufactured crisis. 


Sepsis May Be at the Root of Many COVID-19 
and Influenza Deaths 


Sepsis is a life-threatening condition triggered by a systemic infection that 
causes your body to overreact and launch an excessive and highly damaging 
immune response. A number of studies have shown that sepsis is becoming 
ever more prevalent. In the US, 1.7 million adults develop sepsis each year, 
and nearly 270,000 die as a result.” In fact, between 34.7 percent and 55.9 
percent of American patients who died in hospitals between 2010 and 2012 
had sepsis at the time of their death.” 

Worldwide, sepsis is responsible for one in five deaths each year— 
double the rate of previous estimates—according to the most comprehensive 
global analysis to date. The researchers call the finding “alarming.” As 
reported by NPR: “They estimate that about 11 million people worldwide 
died with sepsis in 2017 alone—out of 56 million total deaths. That's about 
20 percent of all deaths.” 

A significant hurdle when studying sepsis is the fact that many doctors 
overlook it as a contributing cause of death and don't list it on the death 
certificate. Yet sepsis has been identified as a major contributor in influenza 
deaths. 

One of the problems is that the symptoms of sepsis are easy to confuse 
with a bad cold, influenza, and COVID-19— including dehydration, high 
fever, chills, confusion, rapid heartbeat, nausea or vomiting, and cold, 
clammy skin. However, they tend to develop more quickly than you would 
normally expect. Unless promptly diagnosed and treated, sepsis can rapidly 
progress to multiple-organ failure and death. 

Severe sepsis is traditionally associated with bacterial diseases. 
However, viruses are becoming a growing cause of severe sepsis worldwide 
— including COVID-19. In fact, in July 2020 famous Broadway actor Nick 
Cordero died of complications from COVID-19, including septic shock, or 
sepsis. Cordero is by no means the only one. Sepsis is an important 
contributor to the death of many COVID-19 patients—one that's been flying 
largely under the radar. 

According to Dr. Karin Molander, chair of the Sepsis Alliance board of 
directors, “sepsis is a leading, if not the number one, fatal complication of 
COVID-19.”*! Sepsis occurs so often alongside COVID-19 that the National 


Center for Health Statistics released updated guidelines for medical coding 
of the two conditions.”? 


Many Critically III COVID Patients Develop 
Viral Sepsis 


Researchers from China wrote in The Lancet: “In clinical practice, we 
noticed that many severe or critically ill COVID-19 patients developed 
typical clinical manifestations of shock, including cold extremities and weak 
peripheral pulses, even in the absence of overt hypotension. Understanding 
the mechanism of viral sepsis in COVID-19 is warranted for exploring better 
clinical care for these patients.” 

Viral sepsis can be particularly challenging, according to the Sepsis 
Alliance, because tests that reveal bacterial sepsis to physicians do not 
necessarily reveal viral sepsis. That being said, abnormal vital signs, 
including blood pressure, pulse and respirations, may occur with either 
bacterial or viral sepsis. 

According to Sepsis Alliance, “the elderly, very young and people with 
chronic illnesses or weakened immune systems” are most at risk of sepsis. 
While those affected often have underlying health conditions, even healthy 
people can be affected. “[W]hen a healthy person becomes severely ill with 
sepsis, it could be that their healthy immune system was so strong it triggered 
a cytokine storm,” the Sepsis Alliance explained.” 

Cytokines are a group of proteins that your body uses to control 
inflammation. If you have an infection, your body will release cytokines to 
help combat inflammation, but sometimes it releases more than it should. If 
the cytokine release spirals out of control, the resulting “cytokine storm” 
becomes dangerous and is closely tied to sepsis. 

A sepsis treatment protocol developed by Dr. Paul Marik, which involves 
intravenous vitamin C with hydrocortisone and thiamine (vitamin B,), has 
been shown to dramatically improve chances of survival in sepsis cases. If 
you suspect that you or a loved one may have sepsis, visit mercola.com and 
search for the article titled “Vitamin C, B, and Hydrocortisone Dramatically 
Reduce Mortality from Sepsis.” It could save your or their life. 


Comorbidities Are the Primary Cause of 
COVID-19 Hospitalizations and Deaths 


To be fair, the official story and statistics have reported that underlying 
health conditions such as obesity, heart disease, and diabetes are key factors 
in COVID-19 fatalities. Yet the data show they're more than contributing 
factors: They”re the primary drivers of hospitalizations and deaths. 

In one study more than 99 percent of people who died from COVID-19- 
related complications had underlying medical conditions. Among those 
fatalities, 76.1 percent had high blood pressure, 35.5 percent had diabetes, 
and 33 percent had heart disease.*º 

Another study revealed that among 18- to 49-year-olds hospitalized due to 
COVID-19, obesity was the most prevalent underlying condition, just ahead 
of hypertension.” What's more, investigations reveal that most COVID-19 
patients have more than one underlying health issue. A study looking at 5,700 
New York City patients found that 88 percent had more than one comorbidity. 
Only 6.3 percent had just one underlying health condition, and 6.1 percent 
had none.” 

Most chronic conditions —particularly diabetes and high blood pressure 
—have roots in metabolic dysfunction, as people with metabolic dysfunction 
have compromised immune systems. For detailed information on correcting 
metabolic dysfunction, refer to my previous bestselling book, Fat for Fuel. 

Let's look at some of these co-factors more in-depth. 


Metabolic Health 


The common thread comnecting nearly all of the COVID-19 comorbidities is 
insulin resistance. Insulin resistance is largely related to the transition to 
industrially processed foods and a reliance on carbohydrates over healthy 
fats. However, likely the most serious contributor is an increase in a specific 
omega-6 polyunsaturated fatty acid called linoleic acid (LA). 

This fat is present in vegetable oils, which are more accurately known as 
seed oils. They did not exist 150 years ago, so our consumption used to be 
zero. Today it has increased to an average of about 80 grams a day. 
Excessive LA is far more dangerous than eating excessive sugar, as these fats 
destroy your metabolic machinery and stay in your body for years. 

LA is highly perishable and prone to oxidation. As the fat oxidizes, it 
breaks down into harmful subcomponents, which is how LA contributes to 
the massive increase in heart disease, cancer, diabetes, obesity, and age- 
related blindness. They create inflammation and damage important tissues, 
especially your mitochondria, which are responsible for generating most of 
the energy in your body by converting your food and combining it with 
oxygen to create ATP. 

When you have high levels of LA, your mitochondria become damaged 
and crippled and can't provide your body with enough fuel to repair the 
damage from all the inflammation and oxidative stress. This leads to insulin 
resistance and the development of all the comorbidities we see in COVID- 
19. We review the health impacts of LA further in chapter 6. 


High Blood Pressure 
Doctors in China quickly realized that nearly half of those dying from 
COVID-19 also had high blood pressure, or hypertension. Researchers used 
retrospective data from a hospital dedicated only to the treatment of the 
infection in Wuhan, China, to evaluate the association. 

After analyzing data from 2,877 patients, 29.5 percent of whom had a 
history of high blood pressure, they found that those with high blood pressure 
were twice as likely to die from COVID-19 than those who didn't. 


Certain Drugs May Impact COVID-19 
Outcomes 


Making matters worse, the drugs routinely used to treat lifestyle-induced 
afflictions such as high blood pressure, as well as diabetes and heart disease, 
may also be contributing to adverse outcomes in patients with COVID-19. 
According to Reuters: 


A disproportionate number of patients hospitalized by COVID- 
19 ... have high blood pressure. Theories about why the 
condition makes them more vulnerable ... have sparked a fierce 
debate among scientists over the impact of widely prescribed 
blood-pressure drugs. 

Researchers agree that the life-saving drugs affect the same 
pathways that the novel coronavirus takes to enter the lungs 
and heart. They differ on whether those drugs open the door to 
the virus or protect against it ... The drugs are known as ACE 
inhibitors and ARBs ... In a recent interview with a medical 
journal, Anthony Fauci—the US government's top infectious 
disease expert—cited a report showing similarly high rates of 
hypertension among COVID-19 patients who died in Italy and 
suggested the medicines, rather than the underlying condition, 
may act as an accelerant for the virus... 

There is evidence that the drugs may increase the presence 
of an enzyme—ACE2-—that produces hormones that lower 
blood pressure by widening blood vessels. That's normally a 
good thing. But the coronavirus also targets ACE2 and has 
developed spikes that can latch on to the enzyme and penetrate 
cells ... So more enzymes provide more targets for the virus, 
potentially increasing the chance of infection or making it 
more severe. 

Other evidence, however, suggests the infection's 
interference with ACE2 may lead to higher levels of a hormone 
that causes inflammation, which can result in acute respiratory 
distress syndrome, a dangerous build-up of fluid in the lungs. 


In that case, ARBs may be beneficial because they block some 
of the hormone damaging effects.” 


This presents significant challenges for patients and doctors alike, as 
there's currently no significant consensus on whether patients should 
discontinue the drugs. The Centre for Evidence-Based Medicine at the 
University of Oxford in England recommends switching to alternative blood 
pressure medicines in patients who have only mildly elevated blood pressure 
and are at high risk for COVID-19. 

A paper in NEJM stressed the potential benefits of the drugs instead, 
saying that patients should continue taking them. However, several of the 
scientists who wrote that paper have done “extensive, industry-supported 
research on antihypertensive drugs,” Reuters notes. Dr. Kevin Kavanagh, 
founder of the patient advocacy group Health Watch USA, believes it would 
be unwise to allow scientists funded by the drug industry to give clinical 
directions at this time. “Let others without a conflict of interest try to make a 
call,” he says. 

Interestingly, while some studies have found an increased risk of COVID- 
19 mortality in diabetics who take statin drugs, other studies have found a 
protective effect. Whether statins raise the risk of mortality in severe 
COVID-19 or not, they do not protect you against cardiovascular disease as 
intended and as Big Pharma wants you to believe, and they do increase your 
risk of other negative health conditions. Since there are strategies you can use 
at home to reduce your risk of severe disease and protect your health, it is 
typically unnecessary and likely dangerous to seek out statin drugs. (More to 
come in chapter 6.) 


Diabetes 


When insulin resistance becomes sufficiently severe and chronic, type 2 
diabetes sets in, so it's not surprising that diabetes is among the 
comorbidities of COVID-19. In the U.K. researchers gathered data from the 
National Health Service England in an effort to characterize the features of 
those at greatest risk of severe COVID-19.º! The data showed that the median 
age of individuals hospitalized for COVID-19 was 72 years, with a hospital 
stay of about seven days. The most common comorbidities were chronic 
heart disease, diabetes, and chronic pulmonary disease. 

Thus far, it's been unclear as to whether people with diabetes are more 
likely to get infected, but what is clear is that a disproportionate number of 
people with diabetes are hospitalized with severe illness. It's been estimated 
that 6 percent of the U.K. population has diabetes,” but data from the NHS 
England showed that 19 percent of those hospitalized had diabetes, more than 
three times the number in the general population.” 

It's also important to note that while people with type 2 diabetes have 
double the risk of dying from COVID-19, people with type 1 diabetes are 3.5 
times more likely to die from the virus than people without diabetes.” 

In another study of 174 patients, scientists found that those with diabetes 
had a higher risk of severe pneumonia, excessive uncontrolled inflammation, 
and dysregulation of glucose metabolism.”” Their data supports the idea that 
those with diabetes may experience a rapid progression of COVID-19 and 
that they have a poorer prognosis. 


Obesity 


Being obese or overweight can also raise your risk of COVID complications 
and death. Research suggests that even mild obesity can impact COVID-19 
severity. 

This finding was revealed by researchers from the Alma Mater Studiorum 
University of Bologna in Italy, who analyzed 482 COVID-19 patients 
hospitalized between March 1 and April 20, 2020. “Obesity is a strong, 
independent risk factor for respiratory failure, admission to the ICU and 
death among COVID-19 patients,” they wrote, and the extent of risk was tied 
to a person”s level of obesity. 

The researchers used body mass index (BMJ to define obesity in the 
study, finding increased risk started at a BMI of 30, or “mild” obesity. 
“Health care practitioners should be aware that people with any grade of 
obesity, not just the severely obese, are a population at risk,” lead study 
author Dr. Matteo Rottoli said in a news release. “Extra caution should be 
used for hospitalized COVID-19 patients with obesity, as they are likely to 
experience a quick deterioration towards respiratory failure, and to require 
intensive care admission.”*” 

Specifically, patients with mild obesity had a 2.5 times greater risk of 
respiratory failure and a 5 times greater risk of being admitted to an ICU 
compared with non-obese patients. Those with a BMI of 35 and over were 
also 12 times more likely to die from COVID-19. 

Similarly, a July 2020 report by Public Health England, which describes 
the results of two systematic reviews, found that excess weight worsened 
COVID-19 severity, and that obese patients were more likely to die from the 
disease than non-obese patients. 

Compared with healthy-weight patients, patients with a BMI above 25 
kg/m” were 3.68 times more likely to die, 6.98 times more likely to need 
respiratory support, and 2.03 times more likely to suffer critical illness. The 
report also highlights data showing that the risk of hospitalization, intensive 
care treatment, and death progressively increases as your BMI goes up. 


Age and Inflammation 


All of the conditions covered thus far can cause chronic, uncontrolled 
inflammation, which can increase your chances of experiencing a cytokine 
storm. This inflammation is often called inflammaging or the “chronic low- 
grade inflammation occurring in the absence of overt infection.” This type of 
damaging inflammation negatively impacts immunity.* 

Chronic inflammation may help explain why age is such a factor in 
COVID-19 hospitalizations and deaths. Underlying or baseline inflammation 
can exacerbate the aging process and raise the risk of severe infectious 
disease, as has been demonstrated by the numbers of people 65 and older 
who have died from COVID-19. According to the Centers for Disease 
Control and Prevention, 8 of every 10 deaths from COVID-19 are people age 
65 and older.” 

Topping the list of factors that make the elderly more susceptible to dying 
is an aging immune system-—both the innate and the adaptive arms. As noted 
by researchers Amber Mueller, Maeve McNamara, and David Sinclair: “For 
the immune system to effectively suppress then eliminate SARS-CoV-2, it 
must perform four main tasks: 1) recognize, 2) alert, 3) destroy, and 4) clear. 
Each of these mechanisms are known to be dysfunctional and increasingly 
heterogeneous in older people.” 

During aging, your immune system undergoes a gradual decline in function 
known as immunosenescence, which inhibits your body's ability to 
recognize, alert, and clear pathogens; inflammaging is a result of this 
process. According to the researchers: 


An abundance of recent data describing the pathology and 
molecular changes in COVID-19 patients points to both 
immunosenescence and inflammaging as major drivers of the 
high mortality rates in older patients. 

The inability of AMs [alveolar macrophages] in older 
individuals to recognize viral particles and convert to a pro- 
inflammatory state likely accelerates COVID-19 in its early 
stages, whereas in its advanced stages, AMs are likely to be 
responsible for the excessive lung damage. 


On top of the cytokine storm, perhaps what is even more predictive of 
death is an increase in the fibrin degradation product D-dimer that is 
released from blood clots in the microvasculature and is highly predictive of 
disseminated intravascular coagulation (DIC). The elderly have naturally 
higher levels of D-dimer, which appears to be a “key indicator for the 
severity of late-stage COVID-19,” the researchers state.”? 

In the elderly, elevated levels are thought to be due to higher basal levels 
of vascular inflammation associated with cardiovascular disease, and this, 
the authors say, “could predispose patients to severe COVID-19.” Similarly, 
the elderly tend to have higher levels of NLRP3 inflammasomes, which 
appear to be a key culprit involved in cytokine storms. 

In chapter 6 we'll cover how we became so vulnerable in the first place. 
Because in order to change the future, you have to understand the past. 


CHAPTER FIVE 


Exploiting Fear to Lock Down 
Freedom 


By Ronnie Cummins 


The only thing we have to fear is fear itself. 
— Franklin D. Roosevelt 


Fear is ultimately what strips us of our human rights and drives a society into 
totalitarianism, and the only way to circumvent such a fate is to bravely resist 
fear. Today one of the biggest sources of fear is a global pandemic—one that 
allegedly came about naturally, and to which we have no known defenses— 
or so the official story goes. 

Fear is one of the most potent catalysts for human behavior and we now 
have something no previous tyrant has had, namely the technology to track, 
trace, control, and manipulate individuals wherever they are. Most people 
are surrounded by electronics and wireless devices that harvest every 
imaginable data point about their personal life. That data collection is then 
integrated with Al-driven deep learning systems, which allows the 
technocratic elite to determine how to most effectively manipulate the 
masses. 

However, as outlined in chapter 3, there is an ever-growing body of 
evidence that has enabled critics to dismember and discredit the “official 
story” on the origins, nature, dangers, prevention, and treatment of COVID- 
ESA 

This evidence clearly shows that COVID-19 and the ensuing pandemic 
are not from a previously existing relatively harmless bat coronavirus with 
limited transmissibility that somehow mutated so it could infect humans. 
Rather, it is much more likely that SARS-CoV-2 is the product of a 
disastrous, but unfortunately predictable, lab accident in Wuhan, China, in 
late 2019. 


This weaponized virus, SARS-CoV-2, a joint Chinese/US creation, is 
likely a genetically engineered, mutant offspring of a decades-long biological 
arms race, disguised as gain-of-function biomedical, vaccine, or biosafety 
research. 

For years the powers that be reassured us that genetically engineering 
viruses and bacteria in what are essentially unregulated bioweapons labs is 
safe; that the possibility of accidents, thefts, and releases of these potential 
pandemic pathogens (PPPs) is vanishingly small, and therefore well worth 
the risk. They lied, and now we must deal with the catastrophic 
consequences of their criminal negligence.! 


Lockdowns Are the Cause of Much of the 
COVID Damage 


Did you ever wonder why the media won't name the lockdowns as the culprit 
of much of the damage caused by the pandemic? It's not just denialism. The 
official narrative is that we had no choice but to shatter life as we know it 
and shut everything down. Sadly, nothing could be further from the truth. No 
intervention like this has ever taken place in history. The lockdowns are an 
egregious attack on fundamental rights, liberties, and the rule of law. And the 
results are all around us. 

Even after a full year of lockdowns, the public remains mostly deeply 
ignorant of the age/health gradient of COVID-19 fatalities, even though the 
data have been available since February 2020. According to the CDC — even 
conceding the inaccuracy of testing and exigencies of fatality classification— 
the survivability rate is 99.997 percent for 0-19 years, 99.98 percent for 20- 
49 years, 99.5 percent for 50-69 years, and 94.6 percent for 70-plus years. 

Nursing homes and hospitals have been the main vectors for disease, not 
social gatherings or outdoor events. The threat to school-aged kids 
approaches zero. The more information we get, the more normal the SARS- 
CoV-2 pathogen seems. It's a respiratory and flu-like illness that became 
pandemic before becoming endemic, just like so many other respiratory 
viruses over the last hundred years. We didn”t shut down society, and, for that 
reason, we managed them just fine. 

Many of us spend a good part of our day poring over the latest research, 
which reveals the terrible toll of the lockdowns. The inescapable horror is 
that this is a direct result of the lockdowns, not the pandemic. There”s no 
evidence that lockdowns have actually saved lives. On the contrary, evidence 
shows a significant number of excess deaths are due not to COVID-19 but to 
drug overdoses, depression, and suicide. 

The evidence also highlights the role of polymerase chain reaction (PCR) 
testing in driving the pandemic narrative, the falsehood of “asymptomatic 
transmission,” the incredible proliferation of disease misclassification, and 
the absurdity of the idea that political solutions can intimidate and arrest a 
virus. 


The Lockdowns Caused Massive Wealth 
Shift 

Besides exposing the reckless gain-of-function lab origins of the virus and 
taking action to make sure this never happens again, we desperately need to 
expose the shoddy science, inaccurate lab tests, misleading statistics, and 
panic-mongering driving the official story on the nature and virulence of 
COVID-19 and the disastrous, authoritarian measures —beneficial to the rich, 
disastrous to the working class, minority communities, and youth—that most 
governments have implemented to, supposedly, contain the virus. 

Thus far, the pandemic has triggered or contributed to disease and death 
among the elderly and those with serious preexisting medical conditions, or 
comorbidities, as covered in chapter 4. It has also triggered widespread 
panic and fear in the general population, on a scale not seen since World War 
IH. Panic-mongering has enabled opportunistic politicians, out-of-control 
scientists and genetic engineers, public health bureaucrats, and large 
corporations, especially Big Pharma and the tech giants, to consolidate their 
wealth and power as never before. 

The fact that the pandemic has been used to shift wealth from the poor and 
middle class to the ultra-wealthy is clear for anyone to see at this point. In 
December 2020 the total wealth of US billionaires reached $4 trillion, more 
than $1 trillion of which was gained since March 2020 when the pandemic 
began, according to a study by the Institute for Policy Studies.” 

While 45.5 million Americans filed for unemployment, 29 new 
billionaires were created, the Institute for Policy Studies reported in June 
2020, and five of the richest men in the US—Jeff Bezos, Bill Gates, Mark 
Zuckerberg, Warren Buffett, and Larry Ellison—grew their wealth by a total 
of $101.7 billion (26 percent) between March 18 and June 17, 2020, alone.º 

The reason the wealthy have only gotten richer during this pandemic is 
that their businesses weren”t shut down. The shutdowns primarily affected 
small, privately owned businesses. The disparity in treatment of big-box 
stores and small retailers has been strikingly illogical. How is it safe to shop 
with hundreds of people in a Walmart but unsafe to shop in a store that can 
only hold a fraction of that? 

Pandemic profiteers include online retailers and Big Tech companies like 
Amazon, Zoom, Skype, Netflix, Google, and Facebook, along with some of 


the largest retailers. Walmart and Target, for example, reported record sales 
in 2020.º As noted by IPS News: “The COVID pandemic has not been the 
“Great Equalizer” as suggested by the likes of New York Governor Andrew 
Cuomo and members of the World Economic Forum. Rather, it has 
exacerbated existing inequalities along gender, race and economic class 
divides across the world.”º 

As the World Economic Forum states, “With some 2.6 billion people 
around the world in some kind of lockdown, we are conducting arguably the 
largest psychological experiment ever.”” Our would-be global overlords 
openly admit that they are laying down the foundations for what they 
euphemistically call a Great Reset or a Fourth Industrial Revolution—a 
technocratic dictatorship, based upon digital surveillance, social control, and 
artificial intelligence, more akin to George Orwell”s dystopian novel 1984 
than anything else. 

As a direct result of disastrous government responses, medical 
malpractice, and mass media panic-mongering surrounding COVID-19, the 
world has been turned upside down. Lockdowns, censorship, shoddy 
science, misleading statistics, half-truths, and outright lies have exacerbated 
any damage caused by the virus itself. 

While the billionaire class has prospered, the global grassroots, 
especially the underclass, racial minorities, and children, suffer the brunt of 
the crisis: economic meltdown, mass unemployment, hunger, the collapse of 
small businesses, school closures, mass anxiety, social isolation, and 
unprecedented political polarization. 

Back in August 2020, Bloomberg reported that more than half of all small 
business owners feared their businesses wouldn”t survive.” They were right. 
According to a September 2020 economic impact report? by Yelp, 163,735 
US businesses had closed their doors as of August 31, 2020, and of those, 60 
percent—a total of 97,966 businesses —were permanent closures.'” These 
business closures disproportionally affected minorities. By the end of April 
2020, pandemic measures had eliminated nearly half of all Black-owned 
small businesses in the US. According to a New York Fed report, “Black- 
owned businesses were more than twice as likely to shutter as their white 
counterparts.”' 


The Hidden Cost of Lockdowns 


With unemployment comes food insecurity, and mere weeks into the 
pandemic, people around the world were lining up at food banks. An April 
10, 2020, report by the Financial Times cited survey results showing an 
estimated three million Britons had gone without food at some point in the 
previous three weeks. An estimated one million people had by then already 
lost all sources of income." 

The United Nations estimates pandemic responses have “pushed an 
additional 150 million children into multidimensional poverty —deprived of 
education, health, housing, nutrition, sanitation or water,”!* and at the end of 
April 2020 warned the world was facing “famine of biblical proportions,” 
with only a limited amount of time to act before starvation claims hundreds 
of millions of lives.” 

That lockdowns will have a detrimental effect on mental health also 
should come as no surprise, and data show that”s exactly what has happened. 
A Canadian survey in early October 2020 found that 22 percent of Canadians 
experienced high anxiety levels—four times higher than the pre-pandemic 
rate—and 13 percent reported severe depression. 

In the US an August 2020 survey by the American Psychological 
Association found that Gen Z?ers are among the hardest hit in this regard, 
with young adults aged 18 to 23 reporting the highest levels of stress and 
depression.” 

More than 7 out of 10 in this age group reported symptoms of depression 
in the two weeks before the survey. Among teens aged 13 to 17, 51 percent 
said the pandemic makes it impossible to plan for the future. Sixty-seven 
percent of college-aged respondents echoed this concern. 

With despair come drug-related problems, and according to the American 
Medical Association, the drug overdose epidemic has significantly worsened 
and become more complicated this year. “More than 40 states have reported 
increases in opioid-related mortality as well as ongoing concerns for those 
with a mental illness or substance use disorder,” the AMA reported in a 
December 9, 2020, Issue Brief.!º 

A list of national news included in the American Medical Associations 
brief include reports of increases in overdose-related cardiac arrests, surges 
in street fentanyl leading to deaths in the thousands and a “dramatic increase” 
in illicit opioid fatalities. Spikes and record numbers of overdose deaths 


have been reported in Alabama, Arizona, Arkansas, California, Colorado, 
Delaware, District of Columbia, Illinois, Florida and many other states. 

That the lockdowns are doing more harm than good can also be seen in 
Centers for Disease Control and Prevention data showing that, compared 
with previous years, excess deaths among 25- to 44-year-olds have 
increased by a remarkable 26.5 percent, even though this age group accounts 
for fewer than 3 percent of COVID-19-related deaths.” To put it bluntly, in 
our misguided efforts to prevent the elderly and immune-compromised from 
dying from COVID-19, we're sacrificing people who are in the prime of 
their lives. 

Statistics also reveal that the lockdowns have resulted in dramatic 
increases in domestic abuse, rape, child sex abuse, and suicides. By July 
2020, Ireland reported a 98 percent increase in people seeking counseling 
for rape and child sex abuse.” 

Data from the British group Women's Aid showed 61 percent of domestic 
abuse victims reported that their abuse had worsened during the lockdown.?! 
The number of women killed by their domestic partners also doubled during 
the first three weeks of lockdowns in the U.K.? 

In the US, data from a Massachusetts hospital revealed that domestic 
abuse cases nearly doubled in the nine weeks between March 11 and May 3, 
2020, when the state had ordered schools closed.” Similarly, in early April 
2020, United Nations secretary-general António Guterres warned? of a 
“horrifying” surge in global domestic abuse linked to pandemic lockdowns, 
as calls to helplines in some countries had by then already doubled.? 

Child abuse, meanwhile, is less likely to be detected and reported thanks 
to virtual schooling. There have been signs of rising child abuse, though, 
including a British study that found a shocking 1,493 percent rise in the 
incidence of abusive head trauma among children during the first month of the 
lockdown, compared with the same time period in the previous three years. 

Children are also in danger of falling behind socially and 
developmentally, even if they're not exposed to direct abuse. According to 
one report, scholastic achievement gaps widened in the US and early literacy 
among kindergarteners saw a sharp decline in 2020.” 

According to The Economist, American children over the age of 10 cut 
physical activity by half during the lockdown, spending most of their time 
playing video games and eating junk food.” Indeed, closing parks and 


beaches right along with small businesses and schools were undoubtedly 
among the most ignorant and destructive pandemic measures of all. 

Preventing healthy people from working and upending everyone”s lives 
has also (as expected) resulted in a massive rise in suicide—including 
among children—and abnormal spikes became apparent within weeks of the 
initial lockdowns. In September 2020, Cook Children's Medical Center in 
Fort Worth, Texas, admitted a record number of 37 pediatric patients who 
had tried to commit suicide.” 

In Japan—which didn't even implement lockdowns—government 
statistics reveal that more people died from suicide in the month of October 
than have died from COVID-19 all year.” While only 2,087 Japanese had 
died from COVID-19 as of November 27, 2020, the suicide toll in October 
alone was 2,153. Women make up the lion's share of suicides, and hotlines 
are also reporting that women are confessing thoughts of killing their children 
out of sheer desperation. 

It should be obvious to anyone paying attention that the pandemic is being 
prolonged and exaggerated for a reason, and it's not because there's concern 
for life. Quite the contrary. It's a ploy to quite literally enslave the global 
population within a digital surveillance system—a system so unnatural and 
inhumane that no rational population would ever voluntarily go down that 
road. 


How They Engineered Panic 

Establishment health officials, virologists, and genetic engineers are funded 
by military biodefense/biowarfare programs, Big Pharma, and government. 
They contend the SARS-CoV-2 virus is so infectious and dangerous that there 
are currently no existing medical drugs, treatment protocols, supplements, 
natural herbs, health practices, or dietary or lifestyle changes that can 
strengthen your natural immune system and protect you from serious illness, 
hospitalization, or even death from the virus. 

The authorities tell you there is no choice but to follow orders, obey the 
rules of mask wearing and lockdowns, and wait for Big Pharma to deliver at 
“Warp Speed” their inadequately tested, genetically engineered vaccines. 
This orchestrated panic narrative is a Big Lie, meant to keep us, the global 
underclass, in line, locked down, and obeying authority. 

With the body politic divided, misinformed, censored, and living in panic, 
the globalists, the world economic elite, can consolidate their wealth and 
power beyond anything the world has ever seen, hiding behind the excuse 
that they are safeguarding public health, mitigating climate change, and 
eliminating poverty and unemployment. In the shadow of the Big Lie, our 
only hope is to spread the truth, resist, get organized, and stop this tyrannical 
New World Order. 


Know That You Are Not Powerless 


It is essential for your survival to reject the panic narrative, move beyond 
fear, and take charge of your mental and physical health. We must expose the 
manipulated calibrations and built-in shortcomings of the PCR lab tests that 
are creating an artificial sense of panic. 

It is imperative to understand the statistics on death and hospitalizations in 
a manner that creates knowledge, not irrational fear. Youth and those who are 
metabolically healthy are typically not at risk. And fortunately, there are a 
large number of tried and proven means to protect the most vulnerable. 

We can prevent the spread of COVID-19 and mitigate the effects of the 
virus by improving public health, which includes simple strategies such as 
eliminating processed food in our diets, making sure that healthy organic 
foods are available to everyone, and promoting exercise. The solution is to 
move beyond fear and isolation and educate yourself, as well as those you 
love and care for, to understand that you are not powerless. 

As natural health advocate Nate Doromal reminds us: “Covid-19 is not 
going away. Despite prolonged lockdowns and widespread mask mandates, 
Covid-19 is still present in our society and cases continue throughout the 
country. Even the much-discussed Covid-19 vaccine is not a panacea; 
authorities say it will not prevent transmission and there are outstanding 
safety concerns amongst the leading Covid-19 vaccine candidates. The key 
lies in making ourselves stronger.”*! 

Truth be told, we can make our bodies stronger, can make our immune 
systems more powerful, and can even reverse chronic preexisting conditions. 
Its never too late to take the steps to improve your health and make yourself 
more resilient to infectious diseases like COVID-19.º2 

While proponents of the official story continue to denigrate and slander 
COVID-19 critics, including the authors of this book, as “anti-science, anti- 
vaccine conspiracy theorists,” the evidence points to SARS-CoV-2 being a 
weaponized, lab-engineered, highly transmissible biological trigger that 
magnifies and exacerbates preexisting chronic diseases and comorbidities. 
COVID-19 presents basically no threat to children, youth, and students, and 
very little threat to people in good health of any age, unlike the Spanish flu of 
1918. 

People over 65 years old who are metabolically unhealthy and/or have 
low vitamin D levels, as well as those with serious preexisting chronic 


disease such as obesity, diabetes, heart disease, cancer, lung disease, kidney 
disease, dementia, and hypertension, need to safeguard their health and 
strengthen their bodies” ability to fight off disease by taking precautions that 
minimize exposure to the SARS-CoV-2 virus, as well as other viruses such 
as the seasonal flu. 

For those in nursing homes or hospitals, special precautions are also 
necessary. As the Great Barrington Declaration, signed by tens of thousands 
of doctors and scientists around the world, points out: 


Adopting measures to protect the vulnerable should be the 
central aim of public health responses to COVID-19. By way of 
example, nursing homes should use staff with acquired 
immunity and perform frequent PCR testing of other staff and 
all visitors. Staff rotation should be minimized. 

Retired people living at home should have groceries and 
other essentials delivered to their home. When possible, they 
should meet family members outside rather than inside. A 
comprehensive and detailed list of measures, including 
approaches to multi-generational households, can be 
implemented, and is well within the scope and capability of 
public health professionals. 

Those who are not vulnerable should immediately be 
allowed to resume life as normal. Simple hygiene measures, 
such as hand washing and staying home when sick should be 
practiced by everyone to reduce the herd immunity threshold. 
Schools and universities should be open for in-person 
teaching. 

Extracurricular activities, such as sports, should be 
resumed. Young low-risk adults should work normally, rather 
than from home. Restaurants and other businesses should 
open. Arts, music, sport and other cultural activities should 
resume. People who are more at risk may participate if they 
wish, while society as a whole enjoys the protection conferred 
upon the vulnerable by those who have built up herd 
immunity.* 


The continuation of school closures, lockdowns, and other extreme 
measures that fall hardest on low-income groups, minority communities, 
small businesses, and children are counterproductive and wrong. We need to 
reduce public panic and political polarization and have a serious, society- 
wide discussion on the origins, nature, virulence, prevention, and treatment 
of COVID-19. 


The Panic Narrative Is Built upon Faulty 
Tests, Misleading Statistics, and Shoddy 
Science 


There are several major aspects of the official “scientific” narrative on the 
nature, infectivity, and virulence of COVID-19 that are deliberately 
misleading and spreading panic among the public. These include the use of 
faulty, miscalibrated PCR lab tests that artificially inflate the number of 
COVID-19 cases, which we reviewed in chapter 4. 

The fact is, a vast majority of those who test positive for SARS-CoV-2 
remain asymptomatic and are highly unlikely to spread the disease to others. 
They simply aren't sick. The PCR test is merely picking up inactive (non- 
infectious) viral particles. 

In one study, which looked at pregnant women admitted for delivery, 87.9 
percent of the women who tested positive for the presence of SARS-CoV-2 
had no symptoms.”” Another study looked at a large homeless shelter in 
Boston. Of 408 people tested, 147 (36 percent) were positive, yet symptoms 
were conspicuously absent. Cough occurred in only 7.5 percent of cases, 
shortness of breath in 1.4 percent, and fever in 0.7 percent. All symptoms 
were “uncommon among COVID-positive individuals,” the researchers 
noted.*º 

A study in Nature Communications assessed the risk posed by 
asymptomatic people by looking at the data from a mass screening program 
in Wuhan, China. The city had been under strict lockdown between January 
23 and April 8, 2020. Between May 14 and June 1, 2020, 9,899,828 
residents of Wuhan city over the age of six underwent PCR testing. Of these, 
9,865,404 had no previous diagnosis of COVID-19 and 34,424 were 
recovered COVID-19 patients. In all, there were zero symptomatic cases and 
only 300 asymptomatic cases detected. (The overall detection rate was 0.3 
per 10,000.) Importantly, not a single one of the 1,174 people who had been 
in close contact with an asymptomatic individual tested positive. 

Additionally, of the 34,424 participants with a history of COVID-19, 107 
individuals (0.310 percent) tested positive again, but none were 
symptomatic. As noted by the authors, “Virus cultures were negative for all 
asymptomatic positive and repositive cases, indicating no “viable virus” in 
positive cases detected in this study.” Interestingly, when they further tested 


asymptomatic patients for antibodies, they discovered that 190 of the 300 
(63.3 percent) had actually had a “hot” or productive infection resulting in 
the production of antibodies, yet none of their contacts had been infected. In 
other words, even though asymptomatics were (or had been) carriers of 
apparently live virus, they still did not transmit it to others.ºº 

If positive test results tell us nothing about the actual prevalence of 
disease and its spread, why are we mass-testing? Of course, if PCR testing is 
unreliable, then statistics and public statements by vaccine manufacturers on 
the efficacy of their vaccines to prevent or cure COVID-19 are also invalid, 
since they “prove” efficacy using these tests. 

Another misleading practice is to conflate statistics on deaths. As 
reviewed in the previous chapter, 94 percent of so-called COVID-19 deaths 
were people who died with COVID-19, as they had other preexisting chronic 
diseases or comorbidities.”” The idea that COVID-19 is a lethal pandemic is 
also disproven by all-cause mortality statistics, which show mortality has 
remained steady during 2020 and doesn”t veer from the norm.* 

Other fearmongering tactics include public statements exaggerating the 
threat of COVID-19 to children, youth, and students as well as the risk of 
youth to spread COVID-19 to teachers and older adults in general. Even 
Anthony Fauci now admits that students pose little or no threat to teachers or 
older adults and that schools should be reopened.*º 


Equating Faulty PCR Positive Test Results as 


“Cases” of Active Infections of COVID-19 


While the death toll was initially the driving fear tactic, it quickly shifted to 
the dubious claim that there are “increasing cases” of COVID-19, including 
among the young. These news reports or public health proclamations are 
often accompanied by ominous graphs, always trending upward, with dire 
warnings of a “second or third wave” of mass hospitalizations and deaths 
being imminent if people don't hunker down, obey authority, and isolate 
themselves as thoroughly as they did in the early stages of the pandemic. 

Hardly ever do these stories mention that 10 times as many people are 
now being tested as were being tested during the early stages of the 
pandemic, or that there is mounting evidence of false positives, caused by 
laboratory over- magnification of what are supposedly viral samples from 
nasal or throat swabs. 

In the fine print of these alarming news reports, there are often admissions 
that while actual deaths from COVID-19 have declined, we can expect 
massive deaths if people stop wearing masks or resume a semblance of 
normal life. The upbeat news of these scare articles is that the danger of 
infection and death will eventually subside once everyone gets vaccinated. 

But we need to ask ourselves: What do these experts and media outlets 
actually mean by an increasing number of “cases” of COVID-19? 

Do they mean that more people than ever are getting seriously ill and are 
dying from COVID-19? If so, why do official statistics from the CDC and 
other public health databases show declining numbers of deaths from 
COVID-19 across the US and the world, even when flu and pneumonia cases 
are misleadingly counted as COVID-19 cases??? 

Or does it simply mean that more and more people, especially now young 
people, are being tested and end up with a positive test result? And if so, 
what does that actually mean? As former New York Times reporter Alex 
Berenson points out in his book Unreported Truths About COVID-19 and 
Lockdowns: “A “case” of coronavirus points only to a positive test result ... 
It does not mean that a person will become sick-—much less that he or she 
will be hospitalized, need intensive care, or die.”* 

At present, the polymerase chain reaction test is the primary method used 
to test people for COVID-19. The problem with that is twofold. First of all, 


the PCR test cannot distinguish between inactive viruses and “live” or 
reproductive ones.” This is a crucial point, since inactive and reproductive 
viruses are not interchangeable in terms of infectivity. If you have a 
nonreproductive virus in your body, you will not get sick and you cannot 
spread it to others. For this reason, the PCR test is grossly unreliable as a 
diagnostic tool. 

Second, many if not most laboratories amplify the RNA collected far too 
many times, which results in healthy people testing positive. In order for the 
PCR test to be of any use whatsoever, in terms of diagnosing COVID-19, 
labs would need to considerably reduce the number of amplification cycles 
used. 

Here's what you need to understand about the PCR test: The PCR swab 
collects RNA from your nasal cavity. This RNA is then reverse-transcribed 
into DNA. Due to its tiny size, it must be amplified to become discernible. 
Each round of amplification is called a cycle, and the number of 
amplification cycles used by any given test or lab is called a cycle threshold 
(CT). The higher the CT, the greater the risk that insignificant sequences of 
viral DNA end up being magnified to the point that the test reads positive 
even if your viral load is extremely low or the virus is inactive and poses no 
threat to you or anyone else. 

Many scientists have noted that anything over 35 cycles is scientifically 
indefensible.º Even Dr. Anthony Fauci, a leading proponent of gain-of- 
function experiments and mandatory vaccines, has admitted that the chances 
of a positive PCR result being accurate at 35 cycles or more “are 
minuscule.”** 

A September 28, 2020, study” in Clinical Infectious Diseases revealed 
that when you run a PCR test ata CT of 35 or higher, the accuracy drops to 3 
percent, resulting in a 97 percent false positive rate. Yet tests recommended 
by the World Health Organization are set to 45 cycles,*º and the US Food and 
Drug Administration and the US Centers for Disease Control and Prevention 
recommend running PCR tests at a CT of 40.” The question is why, 
considering the consensus is that CTs over 35 render the test useless. When 
labs use these excessive cycle thresholds, you clearly end up with a grossly 
overestimated number of positive tests, so what we”re really dealing with is 
a “casedemic”—an epidemic of false positives.* 

As noted by author and investigative journalist Jon Rappoport: 


All labs in the US that follow the FDA guideline are knowingly 
or unknowingly participating in fraud. Fraud on a monstrous 
level, because ... Millions of Americans are being told they are 
infected with the virus on the basis of a false positive result, 
and ...The total number of COVID cases in America—which is 
based on the test—is a gross falsity. The lockdowns and other 
restraining measures are based on these fraudulent case 
numbers ...”º 


Now, if CTs above 35 are scientifically unjustified, just how low of a CT 
should be used? Quite a few studies have investigated this, so there's no 
shortage of data at this point. The fact that the WHO, FDA, and CDC still 
have not changed their CIs downward in light of all these data tells us 
they”re not interested in getting an accurate picture of the infection rate. 

For example, an April 2020 study in the European Journal of Clinical 
Microbiology and Infectious Diseases showed that to get 100 percent 
confirmed real positives, the PCR test must be run at 17 cycles. Above 17 
cycles, accuracy drops dramatically.” 

By the time you get to 33 cycles, the accuracy rate is a mere 20 percent, 
meaning 80 percent are false positives. Beyond 34 cycles, your chance of a 
positive PCR test being a true positive shrinks to zero. According to a 
December 3, 2020, systematic review published in the journal Clinical 
Infectious Diseases, no live viruses could be found in cases where a 
positive PCR test had used a CT above 24.º! 

What these studies show, then, is that if you actually have symptoms of 
COVID-19 and test positive using a PCR test that was run at 35 amplification 
cycles or higher, then you're probably infected and likely infectious. 
However, if you do not have symptoms, yet test positive using a PCR test run 
at 35 CTSs or higher, then it is likely a false positive and you pose no risk to 
others as you're unlikely to carry any live virus. In fact, provided you're 
asymptomatic, you”re unlikely to be infectious even if you test positive with a 
test run at 24 CTs or higher. This supports the findings presented earlier in 
this chapter, which show that asymptomatic people (those who test positive 
but have no symptoms) are extremely unlikely to transmit live virus to others. 

According to Stephen A. Bustin, professor of molecular medicine and a 
world-renowned expert on the PCR test, when you get a positive result using 
a CT of 35 or higher, you're looking at the equivalent of a single copy of 


viral DNA, and the likelihood of that causing a health problem is 
minuscule.” 

If you want to frighten people, sell more PCR tests, or reinitiate 
lockdowns, all you have to do is require more testing and calibrate the tests 
so that people who are not sick or contagious appear to be infected and able 
to spread COVID-19. Considering how few governments have taken action to 
remedy this artificial inflation of COVID-19 cases —which is easy enough— 
we really have to wonder whether it's part of a global agenda to keep the 
fear level elevated. 

In December 2020, Florida became the first US state to require labs to 
report the cycle threshold used for their PCR tests. In Europe, meanwhile, a 
court in Portugal has ruled that the PCR test is “not a reliable test for SARS- 
CoV-2, and therefore any enforced quarantine based on the results is 
unlawful.”** China addressed the PCR problem by simply stopping testing 
people for COVID-19 except for those actually exhibiting symptoms. 

As for how to properly confirm a COVID-19 diagnosis, a review of 
COVID-19 PCR testing emphatically states: 


To determine whether the amplified products are indeed SARS- 
CoV-2 genes, biomolecular validation of amplified PCR 
products is essential. For a diagnostic test, this validation is 
an absolute must. 

Validation of PCR products should be performed by either 
running the PCR product in a 1% agarose-EtBr gel together 
with a size indicator (DNA ruler or DNA ladder) so that the 
size of the product can be estimated. The size must correspond 
to the calculated size of the amplification product. But it is 
even better to sequence the amplification product. The latter will 
give 100% certainty about the identity of the amplification 
product. Without molecular validation one cannot be sure about 
the identity of the amplified PCR products ... [emphasis ours].” 


A similar argument has been made for confirmatory molecular sequencing 
in a petition by the European Medicines Agency to put a halt to COVID-19 
vaccine trials that are using misleading PCR tests. 


Fatal Errors Found in Paper on Which PCR 


Testing Is Based 

On November 30, 2020, a team of 22 international scientists published a 
scathing review?” challenging the scientific paper on PCR testing for SARS- 
CoV-2 written by (among others) Christian Drosten, PhD, and Victor 
Corman.”” The Corman-Drosten paper had been quickly accepted by the 
World Health Organization, and the workflow described therein was adopted 
as the standard across the world. 

According to Reiner Fuellmich, founding member of the German Corona 
Extra-Parliamentary Inquiry Committee (AuBerparlamentarischer Corona 
Untersuchungsausschuss),”º Drosten is a key culprit in the COVID-19 
pandemic hoax. 

The scientists demanded that the Corman-Drosten paper be retracted due 
to several “fatal errors,” one of which is the fact that it was written (and the 
test itself developed) before any viral isolate was available. All they used 
was the genetic sequence published online by Chinese scientists in January 
2020. 

The fact that the paper was published a mere 24 hours after it was 
submitted also suggests it didn't even undergo peer review. In an 
UncoverDC interview, Kevin Corbett, PhD, one of the 22 scientists who 
demanded the paper”s retraction, stated: 


Every scientific rationale for the development of that test has 
been totally destroyed by this paper Its like 
Hiroshima/Nagasaki to the COVID test. 

When Drosten developed the test, China hadn*t given them a 
viral isolate. They developed the test from a sequence in a gene 
bank. Do you see? China gave them a genetic sequence with no 
corresponding viral isolate. They had a code, but no body for 
the code. No viral morphology. 

In the fish market, it's like giving you a few bones and 
saying “that's your fish.” It could be any fish ... Listen, the 
Corman-Drosten paper, there's nothing from a patient in it. It's 
all from gene banks. And the bits of the virus sequence that 


weren't there they made up. They synthetically created them to 
fill in the blanks ... 

There are 10 fatal errors in this Drosten test paper ... But 
here is the bottom line: There was no viral isolate to validate 
what they were doing ... There have since been papers saying 
theyºve produced viral isolates. But there are no controls for 
them. The CDC produced a paper in July ... where they said: 
“Here's the viral isolate.” Do you know what they did? They 
swabbed one person. One person, who'd been to China and 
had cold symptoms. One person. And they assumed he had 
[COVID-19] to begin with. So, it's all full of holes, the whole 
thing. 


The conclusion of the review reads, in part: 


A decision to recognize the errors apparent in the Corman- 
Drosten paper has the benefit to greatly minimize human cost 
and suffering going forward. Is it not in the best interest of 
Eurosurveillance to retract this paper? Our conclusion is 
clear. In the face of all the tremendous PCR-protocol design 
flaws and errors described here, we conclude: There is not 
much of a choice left in the framework of scientific integrity 
and responsibility.” 


The critique against PCR testing is further strengthened by the November 
20, 2020, study in Nature Communications, discussed earlier in this chapter, 
which found no viable virus in PCR-positive cases at all. 


Class-Action Lawsuits Against Fraudulent 
SARS-CoV-2 Testing 


In early October 2020 an international team of class-action lawyers, led by 
Reiner Fuellmich, announced they will soon be filing massive lawsuits 
against a number of governments for utilizing imprecise PCR and antibody 
tests—which generate huge profits for Big Pharma as well as vaccine and 
testing companies — and then knowingly using the data from these faulty tests 
to justify lockdowns and suspensions of basic civil liberties, resulting in 
massive damage to public health, businesses, and citizens.* 

As FuelImich states, PCR tests, according to the leaflets that accompany 
the test kits, should not be considered true diagnostic tests for the presence of 
disease. Even the CDC admitted in a July 13, 2020, statement that PCR tests 
“May not necessarily indicate the presence of an infectious virus,” “May not 
prove that a SARS-CoV-2 fragment is the cause of clinical symptoms,” and 
cannot rule out diseases caused by other bacterial or viral pathogens.* 

A September 20, 2020, “Open Letter from Medical Doctors and Health 
Professionals to All Belgian Authorities and All Belgian Media” reiterates 
some of the serious shortcomings of the PCR tests that are currently relied on 
to make the alarming claim that cases are rising across the US, Europe, and 
the world: 


The use of the non-specific PCR test, which produces many 
false positives, showed an exponential picture. This test was 
rushed through with an emergency procedure and was never 
seriously self-tested. The creator expressly warned that this 
test was intended for research and not for diagnostics. 

The PCR test works with cycles of amplification of genetic 
material —a piece of genome is amplified each time. Any 
contamination (e.g. other viruses, debris from old virus 
genomes) can possibly result in false positives. 

The test does not measure how many viruses are present in 
the sample. A real viral infection means a massive presence of 
viruses, the so-called virus load. If someone tests positive, this 
does not mean that that person is clinically infected, is ill or is 
going to become ill [emphasis ours].º 


Since a positive PCR test cannot reliably or automatically indicate active 
infection or infectivity, there's absolutely no justification for the social 
measures taken, as they are based solely on these tests. 

On January 20, 2021, roughly an hour after Joe Biden'”s inauguration as the 
46th president of the United States, the World Health Organization suddenly 
and out of the blue lowered the recommended PCR cycle threshold (CT), 
which automatically guarantees that the number of “cases,” i.e., positive PCR 
test results, will plummet. The next day, January 21, 2021, President Biden 
announced he would be reinstating the US” financial support for the WHO.” 
Dr. Meryl Nass explains, “The WHO instructed PCR test users and 
manufacturers on December 14% and again on January 20% that PCR cycle 
thresholds needed to come down. The December 14 guidance stated WHO"s 
concern regarding “an elevated risk for false SARS-CoV-2 results” and 
pointed to “background noise which may lead to a specimen with a high- 
cycle threshold value result being [incorrectly] interpreted as a positive 
result.” As PCR cycles have been reduced, new “cases” dropped 60 
percent from 250,000 new cases per day to 100,000, in January, while 
hospitalization rates”! associated with COVID dropped from a high of 
132,500 Americans on January 6 to 71,500 on February 12.7 Of course, 
health authorities and the mass media have attributed this sharp drop in US 
“cases” and hospitalizations to vaccines, masks, and social distancing, rather 
than WHO-mandated recalibration of PCR tests. 


COVID-19 Rules Mark “Hysterical Slide into 
Police State” 


The dangers of fearmongering are summed up well by British Supreme Court 
judge Lord Sumption in a March 30, 2020, interview with The Post. 
Sumption warned that COVID-19 rules are paving the way for despotism— 
the exercise of absolute power in a cruel and oppressive manner. 


The real problem is that when human societies lose their 
freedom, it's not usually because tyrants have taken it away. 
It's usually because people willingly surrender their freedom in 
return for protection against some external threat. And the 
threat is usually a real threat but usually exaggerated. 

That's what I fear we are seeing now. The pressure on 
politicians has come from the public. They want action. They 
don't pause to ask whether the action will work. They dont ask 
themselves whether the cost will be worth paying. They want 
action anyway. And anyone who has studied history will 
recognize here the classic symptoms of collective hysteria. 

Hysteria is infectious. We are working ourselves up into a 
lather in which we exaggerate the threat and stop asking 
ourselves whether the cure may be worse than the disease.” 


Indeed, in just a few short months, we dramatically shifted from a state of 
freedom to a state of totalitarianism, and the way that was done was through 
social engineering, which of course involves psychological manipulation. 

Censoring and propaganda are but two strategies that shape and mold a 
population. Psychiatry professor Albert Biderman's “chart of coercion”” 
also includes the following methods, all of which can be clearly related to 
the COVID-19 response: 


Isolation techniques —Quarantines, social distancing, isolation from loved 
ones, and solitary confinement. 

Monopolization of perception—Monopolizings the 24/7 news cycle, 
censoring dissenting views, and creating barren environments by closing 
bars, gyms, and restaurants. 


Degradation techniques—Berating and shaming (or even physically 
attacking) those who refuse to wear masks or social distance, or generally 
choose freedom over fear. 

Induced debility —Being forced to stay at home and not be able to exercise 
or socialize. 

Threats—Threatening with the removal of your children, prolonged 
quarantine, closing of your business, fines for noncompliance with mask 
and social distancing rules, forced vaccination, and so on. 

Demonstratings omnipotence/omniscience—Shutting down the whole 
world, claiming scientific and medical authority. 

Enforcing trivial demands —Examples include family members being forced 
to stand six feet apart at the bank even though they arrived together in the 
same car, having to wear a mask when you walk into a restaurant even 
though you can remove it as soon as you sit down, or having to wear a 
mask when walking alone on the beach. 

Occasional indulgence—Reopening some stores and restaurants but only at 
a certain capacity, for example. Part of the coercion plan is that 
indulgences are given, then taken away again. 


It is time to ask ourselves some very pressing questions. Is it reasonable 
to expect government to eliminate all infection and all deaths? Theyve 
proven they cannot, yet we keep relinquishing more and more freedoms and 
liberties because they claim doing so will keep everyone safer. It's an 
enticing lie, but a lie nonetheless. 

Sooner or later everyone must decide which is more important: human 
rights and constitutional freedoms, or false security. The good news is that 
many are starting to see the writing on the wall; they're starting to see we”ve 
been had, and are starting to choose liberty over brutal totalitarianism in the 
name of public health. 

Remember what Ben Franklin once said: “Those who would give up 
essential Liberty, to purchase a little temporary safety, deserve neither liberty 
nor safety.” 

The truth is, the technocrats have no intention of ever letting us go back to 
normal. The plan is to alter society permanently. Part of that alteration is the 
removal of civil liberties and human rights, which is now happening at 
breakneck speed. 


CHAPTER SIX 


Protecting Yourself from COVID- 
19 


By Dr. Joseph Mercola 


It's undeniable that for the past 100 years we have had an epidemic of 
chronic disease that is largely related to a radical increase in the 
consumption of processed foods. General health and mortality statistics in 
general make this easy to see, but so do COVID-19 statistics specifically. As 
illustrated in chapter 4, the overwhelming majority of people with severe 
COVID outcomes have not just one, but several underlying health conditions 
or comorbidities. 

We talked about many of the big ones, including insulin resistance, 
obesity, diabetes, and hypertension in that chapter, but lung disease, cancer, 
and dementia are also to blame. Why are we all so sick in the first place? 

In many ways, we have Big Ag, Big Food, and Big Pharma to thank for the 
COVID-19 pandemic, seeing how these industries are responsible for the 
epidemic of chronic ill health that the SARS-CoV-2 infection piggybacks on. 
While these industries have set us up to believe it's normal to be chronically 
ill, there”s nothing normal, or even acceptable, about it. There are simple, 
safe, highly effective, and relatively inexpensive strategies that can boost 
your immune system and defend yourself not only from COVID-19 but from 
virtually all chronic disease as well. 


Blame Big Food, Big Ag, and Big Pharma 

In chapter 4 we reviewed how the majority of COVID-19 deaths aren't 
caused by the virus itself. Rather, they're caused by comorbidities that are a 
direct result of a highly processed diet—put in place, promoted, and 
maintained by Big Food and Big Ag—and an over-reliance on Big Pharma”s 
solutions that focus only on treating symptoms. 

The good news is you can reclaim ownership of your health from these 
corporate threats. In this chapter we'll review the optimal diet for health and 
well-being, supplements to combat chronic disease and viral infection, and 
additional strategies to keep you resistant to illness and infection of all kinds. 

But first I want to just give an overview of how we got here. Pm going to 
call out Big Food and Big Ag separately below (we'll also cover Big 
Pharma more exclusively in chapter 7). As you read, it will become even 
clearer just how these corporate interests have worked to create both the 
chronic disease epidemic and the COVID-19 pandemic. 

If there is a silver lining to this pandemic, it's that it's pulling back the 
curtain, showing the world that Big Ag, Big Food, and Big Pharma don't 
have your best interest at heart. It's showcasing that—although they dont 
want you to believe this—healthy lifestyles provide essential immunity to 
these types of infections and disastrous health consequences. 

You can take control of your health and strengthen your own innate 
immune system; you don't have to rely on medications or vaccines. Because 
here's the deal: Natural immunity is lifelong; artificial immunity from 
synthetic and potentially harmful vaccines is not. Ultimately, the way we 
eradicate COVID-19 is by improving the general health of the public, and to 
do that, we need to stress the importance of a health-promoting diet. 


How the Food Industry Deceives You into 
Eating Unhealthy Foods 


Underlying health conditions like obesity, heart disease, and diabetes are the 
real pandemic here. Obesity alone doubles your risk of being hospitalized for 
COVID-19 and raises your risk of death anywhere from 3.68 times to 12 
times, depending on your level of it. Processed food (loaded with 
industrially processed vegetable oils) and soft drinks (chock-full of sugar) 
are key culprits in the development of chronic disease, and therefore have a 
key role to play in COVID-19 hospitalizations and deaths as well. 

Beyond the addictive potential of these foods and beverages is the 
marketing used to sell them, which further entices Americans to buy and 
consume more. This includes things like positioning junk foods at eye level 
on grocery store displays. 

In an editorial published in the BMJ, three researchers cited the role of 
the food industry in driving up rates of obesity and ultimately causing more 
COVID-19 deaths." According to the authors, “It is now clear that the food 
industry shares the blame not only for the obesity pandemic but also for the 
severity of COVID-19 disease and its devastating consequences.” 

To address this underlying connection, they called on the food industry to 
immediately cease promoting unhealthy food and drinks, and for governments 
to force reformulation of junk foods to better support health. 

Yet even in the midst of the COVID-19 pandemic, multinational food and 
beverage corporations are interfering with public policy and influencing the 
development of dietary guidelines. According to a report published by the 
campaign group Corporate Accountability? more than half of those appointed 
to the 2020 Dietary Guidelines Advisory Committee (DGAC) have ties to the 
International Life Sciences Institute (ILSI, a not-for-profit organization 
established by a Coca-Cola executive 40 years ago” and funded by 
multinational junk food companies such as Coca-Cola, PepsiCo, 
McDonald's, General Mills, and Cargill. To protect public health, this 
conflicted influence must be curbed, the report warned. 

DGAC is supposed to be an independent committee that reviews scientific 
evidence and provides a report to help develop the dietary guidelines for 
Americans. As the go-to source for nutrition advice in the US, DGAC 
dictates what more than 30 million US schoolchildren eat at school and 


drives the nutritional advice given to new mothers, seniors, veterans, and 
other beneficiaries of nutritional education and meals offered by the federal 
government. 

Its extensive ties to ILSI all but ensure that the DGAC is anything but 
independent. ILSI has been exposed as a shill for the junk food industry, and 
internal documents have revealed ILSI embedded itself in public health 
panels across Europe and the United Nations in an effort to promote its own 
industry-focused agenda and raise profits at the expense of public health 
worldwide.? 

The Corporate Accountability report further examined ILSIs “revolving 
doors and conflicts of interest” with other critical government policy 
processes, including updating national food composition databases. 

Yet despite being called out publicly during an unprecedented challenge to 
public health, junk food giants” influence continues to be felt around the 
globe. “Even in times of crisis, such as today's COVID-19 pandemic, ILSPs 
backers feel no scruples lobbying for the bottom line,” Corporate 
Accountability stated, adding: 


In India, despite potential consequences to the health and 
well-being of workers and the community, corporations 
including Coca-Cola, PepsiCo and Nestlé, have submitted 
letters to the government requesting food and beverage 
manufacturing be exempt from the lockdown, and be 
considered an “essential service.” Not providing immune- 
suppressing sugar-sweetened beverages during this time may 
«.. prove the more essential service these corporations can 
provide in this time and beyond. 


How Junk Food Is Causing Increased COVID- 
19 Deaths 


Processed foods—made from components extracted from other foods, such 
as soy protein isolate, or factory-farmed meat, then loaded with salt, sugar, 
and/or industrially processed vegetable oil (likely all three) —are designed 
to be appealing, hyperpalatable, and habit-forming, thanks to additives, crafty 
packaging and marketing, and a high “convenience” factor. 

Yet processed foods give you calories without the vitamins, minerals, live 
enzymes, micronutrients, healthy fats, and high-quality protein your body 
needs. Processed foods increase how fast you eat and delay how “full” you 
feel, leading to obesity and metabolic dysfunction. 

They also increase the risk of conditions such as obesity, cancer, type 2 
diabetes, and cardiovascular disease, which heighten your risk of COVID- 
19, and compromise your gut microbiome, which plays a crucial role in your 
body”s immune response to infection and in maintaining overall health. 

Even before SARS-CoV-2 surfaced, processed foods were a really bad 
idea. In fact, eating over four servings of processed foods daily was found to 
increase your risk of premature death by 62 percent in a 2019 study.º During 
the current pandemic, their toxic influence is exponentially magnified. And 
since diet-related comorbidities are responsible for 94 percent of all 
COVID-19-related deaths,” taking control of your diet is a really simple, 
commonsense strategy to lower the risks associated with this infection. 

London-based cardiologist Dr. Aseem Malhotra has been among those 
warning that poor diet can increase your risk of dying from COVID-19. He 
told BBC that processed foods make up more than half the calories consumed 
by the British. He tweeted, “The government and public health England are 
ignorant and grossly negligent for not telling the public they need to change 
their diet now.”* 

On the brighter side, he also states that eating nutritious foods for even 
one month could help you lose weight, put type 2 diabetes into remission, and 
improve your health considerably, so you'll have a much better chance of 
survival should you contract COVID-19.º Malhotra also told the food 
industry to “stop mass-marketing and selling processed food.” 

Dr. Robert Lustig, emeritus professor of pediatrics in the division of 
endocrinology at the University of California-San Francisco, has also been 


outspoken about the connection between diet and COVID-19 risks, stating: 


COVID ... doesn't distinguish who it infects. But it does 
distinguish who it kills. Other than the elderly, it's those who 
are Black, obese, and/or have pre-existing conditions. What 
distinguished these three demographics? Ultra-processed food. 
Because ultra-processed food sets you up for inflammation, 
which COVID-19 is happy to exploit.... Time to rethink your 
menu.”? 


Processed Foods Are Especially Harmful to 
Poor Communities 


People living in poverty, whether in developing or advanced countries, are 
especially vulnerable to health problems from processed foods and COVID- 
19. According to Malhotra: “[T]he disproportionate numbers of those from 
black and ethnic minority backgrounds succumbing to the virus may in part be 
explained by a significantly increased risk of chronic metabolic disease in 
these groups.”!! 

Even before the COVID-19 pandemic, food giants have targeted those 
with low incomes with aggressive marketing of ultra-processed foods. 
Following initiatives by Brazil to fight the trend, Ecuador, Uruguay, and Peru 
have urged citizens to avoid processed foods in favor of natural foods.” 

Food deserts further the dietary exploitation of the poor. The USDA 
defines a food desert as a low-income tract where many residents do not 
have easy access to a supermarket or large grocery store.” In addition to a 
lack of food outlets offering healthy food, residents” lack of transportation to 
get to stores is a big factor. Residents who have to walk with their groceries 
or take the bus can carry fewer groceries, and transporting perishable items 
can be a major obstacle to obtaining certain health foods. 


Your Diet Can Radically Improve Your 
Immune Function 


You can combat insulin resistance and obesity, as well as prevent most 
chronic diseases, with a healthy diet. Of course, what you don't eat is just as 
important. This is why eliminating as many processed foods and fast foods as 
possible is your first priority. 

But even if you are only eating healthy whole foods, it is important to 
understand that 9 out of 10 people are metabolically unhealthy. How do you 
know if you are in that majority? If you answer yes to any of the four 
questions below, then there is a good chance you are, and the more yes 
answers, the higher the likelihood that you are metabolically unhealthy. 


e Do you have diabetes? 

* Do you have high blood pressure? 

e Are you overweight? 

e Are your fasting triglycerides higher than your HDL? 


If you are metabolically unhealthy, then it would be wise to limit your net 
carbs (total carbohydrates minus fiber) to approximately 50 grams per day or 
about 15 percent of your total calories. The best way to calculate this would 
be to use a free desktop app called Cronometer, which is further explained in 
more detail in the next section on fat. 

Once you recover your metabolic flexibility, resolve your insulin 
resistance, and are at or near your ideal weight, you can start cycling carbs 
back in. Depending on how much exercise you engage in, you could easily 
triple your carb intake. It is best to do this cyclically. For some, that could be 
as frequent as every other day. For others, it might be once or twice a week. 

For a much more in-depth guide to cyclical ketosis and guidance on how 
to prevent and even reverse the chronic diseases that plague our society and 
make so many of us vulnerable to COVID-19, refer to my previous two 
books, Fat for Fuel and KetoFast. 


The Most Dangerous Fat of All 


My next book will focus on omega-6 linoleic acid (LA), which makes up the 
bulk—about 90 percent—of the omega-6 consumed and is the primary 
contributor to nearly all chronic diseases. While excess sugar is certainly 
bad for your health and should typically be limited as discussed in the 
section above, it doesn't cause a fraction of the oxidative damage that LA 
does. While an essential fat, when consumed in excessive amounts, LA 
actually acts as a metabolic poison that impairs the function of your 
mitochondria and triggers the destruction of cells. 

Its adverse effects are primarily due to the fact that it's a highly perishable 
fat, prone to oxidation. As the fat oxidizes, it breaks down into by-products 
such as advanced lipid oxidation end products (ALEs) and oxidized LA 
metabolites (OXLAMSs), which are extraordinarily harmful even in 
exceedingly small quantities. One type of advanced lipid oxidation end 
product is 4HNE, a mutagen known to cause DNA damage. Studies have 
shown there's a definite correlation between elevated levels of 4HNE and 
heart failure, for example. The amount of LA in adipose tissue and platelets 
is positively associated with coronary artery disease. LA breaks down into 
4HNE faster when the oil is heated, which is why cardiologists recommend 
avoiding fried foods. LA intake and the subsequent ALEs and OXLAMS 
produced also play a significant role in cancer. 

Processed vegetable oils are a primary source of LA, but even foods 
conventionally hailed for their health benefits, such as olive oil, chicken, and 
farmed salmon, contain it. For clarity, while you do need some LA, it 
becomes a major problem if consumed in excess, and the problem is that 
virtually everyone is eating excessive LA and completely unaware of its 
deleterious health consequences. Importantly, simply increasing your omega- 
3 intake is not the answer here, as it will not counteract the damage done by 
excessive LA. To prevent problems, you really need to minimize your intake 
of omega-6 fats. 


Linoleic Acid Intake May Affect COVID-19 


Outcomes 


Your LA intake may even have a direct impact on your COVID-19 risk. 
According to a September 2020 report in the journal Gastroenterology, your 
risk of dying from COVID-19 actually appears to be heavily influenced by 
the amount of unsaturated fats you eat, as they play a role in organ failure.” n 
summary, higher intakes of polyunsaturated fats (PUFAs), primarily LA, 
resulted in a greater risk of severe COVID-19, while higher intake of 
saturated fat lowered the risk. 

According to the authors, unsaturated fats “cause injury [and] organ 
failure resemblings COVID-19.” More specifically, unsaturated fats are 
known to trigger lipotoxic acute pancreatitis, and the sepsis and multisystem 
organ failure seen in severe cases of COVID-19 greatly resembles this 
condition. 

They noted that hypocalcemia (lower-than-average levels of calcium in 
your blood or plasma) and hypoalbuminemia (low albumin in your blood) 
are observable early on in patients with severe COVID-19. Low arterial 
partial pressure of oxygen and percentage of oxygen ratios were also 
associated with higher levels of unbound fatty acid levels in patients” blood. 
Unsaturated fats may also cause vascular leakage, inflammatory injury, and 
arrhythmia during severe COVID-19. 

In tests on mice, animals given LA developed a range of conditions 
resembling lethal COVID-19, including hypoalbuminemia, leukopenia (low 
white blood cell count), lymphopenia (low Iymphocyte count), Iymphocytic 
injury, thrombocytopenia (low platelet count), hypercytokinemia (cytokine 
storm), shock, and kidney failure. The solution they propose is early 
supplementation with egg albumin and calcium, as both of these are known to 
bind unsaturated fats, thereby reducing injury to organs. 


How to Calculate Your LA Intake with 


Cronometer 

Considering the damage LA imparts, it's not surprising that it could play a 
significant role in the outcome of COVID-19. As mentioned, virtually all of 
the comorbidities associated with COVID-19 are diet-related, share many of 
the same risk factors, and can be triggered or worsened by high LA intake. 

Fortunately, you won't have to spend hundreds of dollars to have your 
food analyzed for LA. All you need to do is accurately enter your food intake 
into Cronometer—a free online nutrition tracker —and it will provide you 
with your total LA intake. The key to accurate entry is to carefully weigh 
your food with a digital kitchen scale so you can enter that weight to the 
nearest gram. 

Cronometer is free to use when you use the desktop version (www 
.cronometer.com.) If you feel the need to use your cellphone (which is not 
recommended) to enter your data, then you will need to purchase a 
subscription. Ideally, enter your food for the day before you actually eat it. 
The reason for this is simple: It's impossible to delete the food once you 
have already eaten it, but you can easily delete it from your menu if you find 
something pushes you over the ideal limit. 

Once you”ve entered the food for the day, go to the “Lipids” section on the 
lower left side of the app (see figure 6.1). To determine how much LA is in 
your diet for that day, all you need to know is how many grams of omega-6 is 
present. About 90 percent of the omega-6 you eat is LA. 

To find out the percentage of calories the omega-6/LA represents in your 
diet, go to the “Calories Summary” section (see figure 6.2). In this example, 
the total calorie count is 3,887. Since there are 9 calories per gram of fat, 
you will need to multiply the number of omega-6 grams (7.7) by 9 to obtain 
the total amount of omega-6 calories. In this case, that's 69.3 calories. 


Lipids 


Fat 350.6 q 125% 
Monounsaturated 62.8 q No Target 
Polyunsaturated N.6 g No Target 

Omega-3 25 0 157% 
Omega-6 Pr 54% 
Saturated 2427 q n/a 
Trans-Fats 6:3: 9 n/a 

Cholesterol 1271.8 mg 127% 


Figure 6.1. Cronometer Lipids Profile. 


Next, divide the LA calories by your total calories. In this example, that 
would be 69.3/3887 = 0.0178. If you multiply that number by 100, or move 
the decimal point two spaces to the right, you will have the percentage as a 
whole number. In this example, it is 1.8 percent of LA. This falls within the 
ideal LA percentage range, which is between 1 and 2 percent of your total 
calorie intake. Sometime in 2021, Cronometer will update the application to 
automatically calculate and display the percentage of omega-6, at which 
point it will be even easier to use. 


The Nearly Magical Eating Formula to 
Radically Improve Your Health 


There is exciting new research that shows a special type of eating strategy — 
called time-restricted eating (TRE), sometimes referred to as intermittent 
fasting—is one of the most profoundly effective strategies to regain your 
metabolic flexibility. 

It promotes insulin sensitivity, decreases insulin resistance, and improves 
blood sugar management by increasing insulin-mediated glucose uptake 
rates. This is important not only for resolving type 2 diabetes but also high 
blood pressure and obesity. 

It also catalyzes a very powerful cleanup tool of your body called 
autophagy. This is when your body removes damaged cellular parts and 
recycles them to make new ones. Without this process actively engaged, your 
body can be likened to a very old automobile that has not been maintained. 


Calories Summary 
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Macronutrient Targets 


Energy 3887 kcal / 3300 kcal (117%) 
Fat 350.6 9/ 280.09 (125%) 


Figure 6.2. Cronometer Calories Summary. 


TRE generally involves restricting your eating window to only six to eight 
hours, which mimics the eating habits of your ancestors. While there are a 


number of different TRE protocols, my preference is fasting daily for 16 to 
18 hours and eating all meals within a six- to eight-hour window. 

If you're new to the concept of TRE, consider starting by skipping 
breakfast and having your lunch and dinner within a six- to eight-hour time 
frame, say 11 AM to 7 PM, making sure you stop eating three hours before 
going to bed. It's a powerful tool that can work even in lieu of making other 
dietary changes. In one study, when 15 men at risk of type 2 diabetes 
restricted their eating to a nine-hour window, they lowered their mean fasting 
glucose, regardless of when the eating window commenced.'º Tt is best to 
pick times that work for you and your family's schedule, but typically, the 
more time you leave between your last meal and your bedtime, the better the 
benefits. 

Another major benefit of TRE is improved mitochondrial function. Most 
of your cells produce nearly all of their energy via the mitochondria. They”re 
also responsible for apoptosis (programmed cell death) and act as signaling 
molecules that help regulate your optimal genetic expression. When your 
mitochondria are damaged or dysfunctional, not only will your energy 
reserves decrease, resulting in fatigue and brain fog, but you also become 
vulnerable to degenerative diseases such as cancer, heart disease, diabetes, 
and neurodegenerative decay. 


Exercise Will Improve Your Immune Function 


Aside from eating a varied, whole-food (ideally organic) diet and 
implementing time-restricted eating, exercise is a foundational health strategy 
that will strengthen your immune function.” According to research published 
in the March 19, 2020, issue of Redox Biology, exercising regularly may also 
help prevent acute respiratory distress syndrome (ARDS), which is very 
common in COVID-19.º Another way in which physical activity can help 
protect against COVID-19 is by combating immunosenescence, the decline in 
immune system function that typically occurs with aging.” Immunosenescence 
is believed to be one reason why the elderly are at such increased risk for 
viral infections in general and COVID-19 specifically. 

What's more, exercising can get you outside in nature, which conveys 
mental health benefits as well as physical health benefits, as your body 
synthesizes vitamin D from direct exposure to sunlight, which contributes 
enormously to immune function. We”ll dive deeper into the benefits of 
vitamin D for COVID-19 below and in chapter 7. 

There are many types of exercise, but my favorite is a type of resistance 
training called blood flow restriction (BFR) training, which involves slightly 
restricting arterial flow and obstructing the venous return from the muscle 
back to the heart. This is done by applying bands to your arms or legs while 
exercising with very low weights at high repetition. 

I?s my favorite largely because it is a nearly perfect strategy for anyone 
over 50 or 60 to gain muscle mass with minimal risk of injury. You don't 
even need weights to practice this technique. This book doesn”t allow us to 
go into more details, but there are well over 100 pages of instructions on 
bfr.mercola.com, as well as instructional videos. In my mind, BFR is one of 
the most powerful strategies to keep yourself healthy in the long term. 

Another simple and inexpensive alternative is to use resistance bands— 
elastic rubber bands or ropes available in different shapes, sizes, and 
resistance levels. Most brands offer light, medium, and heavy bands that are 
adjustable, allowing you to be creative with your workouts. 


Disease Prevention Through Stress 


Reduction 

A healthy diet and level of physical activity aren't the only ways you can 
support your overall health and well-being, and thus how well your body 
responds to SARS-CoV-2 infection. How you manage stress is also 
extremely relevant. 

Of course, stress levels are especially high for many during this 
pandemic. Even the conservative CDC recognizes that COVID-19 is 
escalating feelings of anxiety and stress.” When you're stressed, your 
immune system's ability to fight off infection is reduced.” Stress also 
promotes inflammation.? 

Some of the effects of stress are direct. For example, the hormone 
cortisol, released during moments of stress, can suppress an effective 
immune response by lowering the number of infection-fighting lymphocytes 
circulating in your body. But effects can also be indirect, such as interfering 
with sleep, or prompting unhealthy behavioral coping strategies like 
snacking, drinking, and smoking. 

Relaxation techniques are an important therapeutic strategy for stress- 
related diseases.” One randomized controlled trial concluded that those who 
exercised or meditated had fewer severe acute respiratory illnesses than 
those who did neither.? 

Meditation, reading, listening to music, engaging in an absorbing hobby, 
and talking to friends—even if it is across the internet—can all help you 
relax, as can crossword puzzles, walking outside, and practicing yoga. 
Whatever engages you fully and takes you out of your head for a while counts 
as relaxation, so find what works for you. 

Also don't discount the importance of simply turning off the news. Fear is 
often perpetuated by misinformation that feeds into panic. Make a decision to 
turn off negative news feeds or change your thoughts surrounding what you 
see and hear. 

You may also want to consider trying Emotional Freedom Techniques 
(EFT), which can help you clear negative thought patterns in just a few 
minutes. You can find detailed instructions on my website, Mercola.com, by 
searching for “EFT.” 


Improving Your Immune Function Through 


Supplementation 

There are a number of especially helpful supplements that can help protect 
you from COVID-19 and reduce your chances of experiencing more severe 
outcomes. 


Vitamin D 

Pm starting with vitamin D here on purpose, as evidence of the connection 
between low vitamin D levels and worse COVID-19 outcomes is 
overwhelming. In fact, aside from insulin resistance, vitamin D deficiency 
has emerged as a primary risk factor for severe COVID-19 infection and 
death. Higher vitamin D levels have even been shown to lower your risk of 
testing positive for the virus in the first place. 

I created the website StopCOVIDCold.com, where you can find a 40-page 
document, complete with many illustrations and graphics and hundreds of 
references, that goes deep into the science of vitamin D. There is also a 
shorter version for the lay public. Additionally, StopCOVIDCold.com has a 
great two-minute test that you can take to find out your risk of developing 
COVID. 

The largest observational study to date on vitamin D and COVID-19 was 
published in the journal PLoS One, September 17, 2020.º It looked at data 
for 191,779 American patients with a mean age of 50 who were tested for 
SARS-CoV-2 between March and June 2020 and had had their vitamin D 
tested sometime in the preceding 12 months. It found: 


e 12.5 percent of patients who had a vitamin D level below 20 ng/ml 
(deficiency) tested positive for SARS-CoV-2. 


e 8.1 percent of those who had a vitamin D level between 30 and 34 
ng/ml (adequacy) tested positive for SARS-CoV-2. 


e Only 5.9 percent of those who had an optimal vitamin D level of 55 
ng/ml or higher tested positive for SARS-CoV-2. 


Notably, the researchers concluded that people with a vitamin D level of 
at least 55 ng/ml (138 nmol/L) had a 47 percent lower SARS-CoV-2 
positivity rate than those with a level below 20 ng/mL (50 nmol/L). 

Vitamin D supplements are readily available and one of the least 
expensive supplements on the market. All things considered, vitamin D 
optimization is likely the easiest and most beneficial strategy that anyone can 
do to minimize their risk of COVID-19 and other infections, and can 
strengthen your immune system in a matter of a few weeks. 

There's also a growing body of evidence showing vitamin D plays a 
crucial role in disease prevention and maintaining optimal health in general. 


Vitamin D affects nearly 3,000 of your 30,000 genes, which helps explain its 
influence. You also have vitamin D receptors located throughout your body. 

According to one large-scale study, having optimal vitamin D levels can 
slash your risk of at least 16 different types of cancer, including pancreatic, 
lung, ovarian, prostate, and skin cancers. Vitamin D from sun exposure also 
radically decreases your risk of autoimmune diseases such as multiple 
sclerosis (MS) and type 1 diabetes, and helps prevent osteoporosis, which is 
a significant concern for women in particular. 

Obtaining vitamin D through sun exposure is preferable over 
supplementation, as your skin is designed to produce vitamin D in response 
to the sun. Unfortunately, many are unable to get enough sun exposure due to 
their geography or work restrictions, and if this is the case, taking a vitamin 
D, supplement is strongly recommended. 

Vitamin D optimization is particularly important for dark-skinned 
individuals, as the darker your skin, the more sun exposure you need to raise 
your vitamin D level, and as a result the higher your likelihood of vitamin D 
deficiency. Increased skin pigmentation reduces the efficacy of UVB 
exposure because melanin functions as a natural sunblock. 

If you're very dark-skinned, you may need to spend about 1.5 hours a day 
in the sun to have any noticeable effect. For many working adults and school- 
aged children, this simply isn't feasible. Light-skinned individuals, on the 
other hand, may need only 15 minutes of full sun exposure a day, which is far 
easier to achieve. 

Still, they too will typically struggle to maintain ideal levels during the 
winter. During winter months at latitudes above 40 degrees north, little or no 
UVB radiation reaches the surface of the earth. That said, residence at low 
latitude does not guarantee adequate vitamin D levels, either, since social 
and cultural norms may limit your sun exposure.?º 

A healthy blood level of vitamin D is considered to be at least 40 ng/ml, 
with the recommended level being in the range of 40 to 60 ng/mL. However, 
for optimal health and COVID-19 prevention, the number you should aim for 
is between 60 and 80 ng/mL. Here are the key steps to raising your vitamin D 
levels: 


1. First, measure your vitamin D level “One of the easiest and most 
cost-effective ways of measuring your vitamin D level is to participate 
in GrassrootsHealth's personalized nutrition project, which includes a 


vitamin D testing kit. Your doctor can also order a simple blood test 
from any of your local labs. 

2. Assess your individualized vitamin D dosage—GrassrootsHealth”s 
Vitamin D*Calculator is a helpful tool. To calculate how much vitamin 
D you may be getting from regular sun exposure in addition to your 
supplemental intake, use the DMinder app.” 

3. Retest in three to six months—Lastly, you'll need to remeasure your 
vitamin D level in three to six months, to evaluate how your sun 
exposure and/or supplement dose is working for you. Adjust your dose 
up or down as needed, and retest again in another three to six months. 
Once you've determined the dose required to get you to an optimal 
level, you can test just once a year. 


Important Points to Consider When Supplementing with Vitamin D 

A few things to consider when taking supplemental vitamin D: Extensive 
studies by GrassrootsHealth of over 15,000 people have shown that if you 
aren”t getting sun exposure, the typical adult requires 6,000 to 8,000 units of 
vitamin D per day. Children would require proportionally less. 

Additionally, since more than half the population does not get enough 
magnesium, and far more are likely deficient, magnesium supplementation is 
recommended when taking vitamin D supplements. This is because 
magnesium helps activate vitamin D. On average, those who take vitamin D 
without supplemental magnesium need 146 percent more vitamin D per day 
to achieve a healthy blood level of 40 ng/ml (100 nmol/L), compared with 
those who take at least 400 mg of magnesium along with their vitamin D 
supplement.? 

Is also important to increase your vitamin K, intake when taking high- 
dose supplemental vitamin D to avoid complications associated with 
excessive arterial calcification. Combined intake of both supplemental 
magnesium and vitamin K, has a greater effect on vitamin D levels than either 
individually. You need a whopping 244 percent more oral vitamin D if 
you”re not concomitantly taking magnesium and vitamin K,.? 


Other Supplements to Consider 

In addition to vitamin D, several other nutritional supplements can be useful 
for the prevention (and in some cases early treatment) of COVID-19. NAC, 
zinc, melatonin, vitamin C, quercetin, and B vitamins appear to be among the 
top choices. On page 107, I include a list of other nutrients known to improve 
immune function and combat viral illnesses. 


N-acetylcysteine (NAC) 

NAC is a precursor to reduced glutathione, which appears to play a crucial 
role in COVID-19. According to one literature analysis, glutathione 
deficiency may actually be associated with COVID-19 severity, leading the 
author to conclude that NAC may be useful both for its prevention and 
treatment.” 

The idea that NAC can be helpful against viral infections is not new. 
Previous studies have found that it reduces viral replication of certain 
viruses, including the influenza virus.”' In one such study, the number needed 
to treat (NNT) was 0.5, which means for every two people treated with 
NAC, one will be protected against symptomatic influenza.” That's 
significantly better than influenza vaccines, which have an NNV (number 
needed to vaccinate) of 71, meaning 71 people must be vaccinated to prevent 
a single case of confirmed influenza.” It's even better than vitamin D, which 
has an NNT of 33. 

Importantly, NAC has been shown to inhibit the damaging cascade 
associated with cytokine storms, which is a major cause of COVID-19 death. 
Studies have also demonstrated that NAC helps improve a variety of lung- 
related problems, including pneumonia and ARDS,* both of which are 
common characteristics of COVID-19. 

Many COVID-19 patients also experience serious blood clots, and NAC 
not only counteracts hypercoagulation, as it has both anticoagulant and 
platelet-inhibiting properties,” but also breaks down blood clots once 
they” ve formed.” As noted in a paper published in the October 2020 issue of 
Medical Hypotheses: “We hypothesize that NAC could act as a potential 
therapeutic agent in the treatment of COVID-19 through a variety of potential 
mechanisms, including increasing glutathione, improving T' cell response, 
and modulating inflammation.”*º 


As of this writing, 11 studies involving NAC for COVID-19 are listed on 
ClinicalTrials.gov. *º Ironically, just as we're starting to realize its benefits 
against this pandemic virus, the US Food and Drug Administration is 
suddenly cracking down on NAC, claiming it is excluded from the definition 
of a dietary supplement. 


Zinc 

Zinc plays a very important role in your immune systems ability to ward off 
viral infections. Zinc gluconate,” zinc acetate,”” and zinc sulfate'? have all 
been shown to reduce the severity and duration of viral infections such as the 
common cold. Zinc is a key ingredient in COVID-19 treatment protocols 
using hydroxychloroquine (HCQ). It's also a key component of the MATH+ 
protocol. You'll learn more about both of these in chapter 7. 

Like vitamin D, zinc helps regulate your immune function?-—and a 
combination of zinc with a zinc ionophore, like hydroxychloroquine or 
quercetin, was in 2010 shown to inhibit SARS coronavirus in vitro. In cell 
culture, it also blocked viral replication within minutes.” Importantly, zinc 
deficiency has been shown to impair immune function.” 

As an early treatment for COVID-19 and other viral infections, take 7 mg 
to 15 mg of zinc four times a day, ideally on an empty stomach, or with a 
phytate- free food. This dose should not be taken long-term, however. Take 
only it until you recover from the illness. Getting at least 1 mg of copper from 
food and supplements for every 15 mg of zinc you take is also helpful, as zinc 
supplementation can backfire if you do not also maintain a healthy zinc-to- 
copper ratio. 

Keep in mind there are many food sources of zinc, so a supplement may 
not be necessary. I eat about 12 ounces of ground bison or lamb a day, which 
provides 20 mg of zinc, so supplementation is not necessary for me. 
Following the general dietary advice shared in this chapter should ensure you 
get adequate zinc intake. But if you're just starting to eat a healthier diet, a 
supplement could be right for you. 


Melatonin 

Melatonin is a hormone synthesized in your pineal gland and many other 
organs.º While it is best known as a natural sleep regulator, it also boosts 
immune function in a variety of ways and helps quell inflammation. 
Melatonin may prevent SARS-CoV-2 infection by: 


e Recharging glutathione (glutathione deficiency has been linked to 
COVID-19 severity).” 


e Regulating blood pressure (a risk factor for severe COVID-19). 


e Improving metabolic defects associated with diabetes and insulin 
resistance (risk factors for severe COVID-19) via inhibition of the 
renin-angiotensin system (RAS). 

e Promoting synthesis of progenitor cells for macrophages and 
granulocytes, natural killer (NK) cells, and T helper cells (immune 
cells). 


e Enhancing vitamin D signaling. 


As a potent antioxidant,”” it also has the rare ability to enter your 
mitochondria,”” where it helps “prevent mitochondrial impairment, energy 
failure, and apoptosis of mitochondria damaged by oxidation.”*º In addition 
melatonin supports cardiovascular health—and as you now know, there are 
tight connections between COVID-19 risk and heart disease/hypertension” — 
and may even help prevent or improve autoimmune diseases, including type 1 
diabetes.” 

Not only may melatonin be an effective treatment against COVID-19 
because of the benefits outlined above, but it also appears to protect against 
SARS-CoV-2 infection in the first place. nm one study, patients who used 
melatonin supplements had, on average, a 28 percent lower risk of testing 
positive for SARS-CoV-2. Blacks who used melatonin were 52 percent less 
likely to test positive.” 

While it's difficult to make melatonin dosage recommendations based on 
the limited evidence currently at hand, I recommend starting low, at 1 mg or 
less. Be sure to take melatonin at night, before bed. Rising melatonin levels 
is the reason you feel sleepy in the evening, so it's ill advised to take it in the 
morning or during the day, when your natural level is (and should be) low. If 
you happen to wake up in the middle of the night, especially if you're 
exposed to a light source, you could also take some then, to help you go back 
to sleep. 

Melatonin is best taken sublingually, in the form of either a spray or a 
sublingual tablet. Sublingually, it can enter your bloodstream directly and 
doesn't have to go through the digestive tract. As a result, its effect will be 
felt more rapidly. 


Keep in mind, however, that it makes little sense to take a supplement 
unless you're also seeking to optimize your body”s natural production. In the 
case of melatonin, this includes making sure you get good sleep on a regular 
basis and a good dose of natural sunlight around midday to synchronize your 
circadian clock so that your body produces melatonin at the appropriate time 
(late evening). As the evening wears on and the sun sets, you'll want to avoid 
bright and all blue lighting, as blue light inhibits melatonin synthesis. Blue 
lighting is predominant in LED lights and fluorescent bulbs that are “cool 
white,” which are best avoided. 


Vitamin C 

A number of studies have shown that vitamin C can be very helpful in the 
treatment of viral illnesses, sepsis, and ARDS,* all of which are applicable 
to  COVID-19. Its basic properties include | anti-inflammatory, 
immunomodulatory, antioxidant, antithrombotic, and antiviral activities. At 
high doses, it actually acts as an antiviral drug, actively inactivating viruses. 
Vitamin C also works synergistically with quercetin.” 

In March 2020, Northwell Health, the largest hospital system in New 
York, reported vitamin C was being “widely used” against COVID-19 within 
its 23 hospitals, in conjunction with hydroxychloroquine and azithromycin 
(an antibiotic). A landmark literature review published in December 2020 
also recommends the use of vitamin C as an adjunctive therapy for 
respiratory infections, sepsis, and COVID-19. As explained in this paper: 


Vitamin C3 antioxidant, anti-inflammatory and 
immunomodulating effects make it a potential therapeutic 
candidate, both for the prevention and amelioration of COVID- 
19 infection, and as an adjunctive therapy in the critical care 
of COVID-19... 

The evidence to date indicates that oral vitamin C (Q-8 
g/day) may reduce the incidence and duration of respiratory 
infections and intravenous vitamin C (6-24 g/day) has been 
shown to reduce mortality, intensive care unit (ICU) and 
hospital stays, and time on mechanical ventilation for severe 
respiratory infections ... 

Given the favorable safety profile and low cost of vitamin C, 
and the frequency of vitamin C deficiency in respiratory 


infections, it may be worthwhile testing patients” vitamin C 
status and treating them accordingly with intravenous 
administration within ICUs and oral administration in 
hospitalized persons with COVID-19.ºº 


The beneficial antiviral effects of vitamin C apply to both the innate and 
adaptive immune systems. When you have an infection, vitamin C improves 
your immune function in part by promoting the development and maturation of 
T lymphocytes, a type of white blood cell that is an essential part of your 
immune system. Phagocytes, immune cells that kill pathogenic microbes, are 
also able to take in oxidized vitamin C and regenerate it to ascorbic acid. 

With regard to COVID-19 specifically, vitamin C:*” 


Helps downregulate inflammatory cytokines, thereby reducing the risk 
of a cytokine storm. It also reduces inflammation through the activation 
of NF-xB and by increasing superoxide dismutase, catalase, and 
glutathione. Epigenetically, vitamin C regulates genes involved in the 
upregulation of antioxidant proteins and downregulation of 
proinflammatory cytokines. 


Protects your endothelium from oxidant injury. 
Helps repair damaged tissues. 


Upregulates expression of type I interferons, your primary antiviral 
defense mechanism, which SARS-CoV-2 downregulates. 

Eliminates ACE2 upregulation induced by IL-7. This is particularly 
noteworthy because the ACE2 receptor is the entry point for SARS- 
CoV-2 (the virus”s spike protein binds to ACE2). 

Appears to be a powerful inhibitor of MP”º, a key protease (enzyme) in 
SARS-CoV-2 that activates viral nonstructural proteins. 

Regulates neutrophil extracellular trap formation (NETosis), a 
maladaptive response that results in tissue damage and organ failure. 
Enhances lung epithelial barrier function in an animal model of sepsis 
by promoting epigenetic and transcriptional expression of protein 
channels at the alveolar capillary membrane that regulate alveolar fluid 
clearance. 


Mediates the adrenocortical stress response, particularly in sepsis. 


Vitamin C is a core component of the Front Line COVID-19 Critical Care 
working group's MATH+ protocol,* which will be reviewed in chapter 7. If 
used prophylactically, they recommend a dosage of 500 mg per day.” 

Far higher dosages are required for the treatment of acute illness. 
Actually, when treating sepsis and/or COVID-19, the dosages needed are so 
high they generally require IV administration. To simulate IV administration 
levels if you're treating acute illness at home, you could take upward of 6 
grams (6,000 mg) of liposomal vitamin C per hour. Doses above 20 grams 
per day of oral non-liposomal vitamin C typically results in loose stools. 
Using liposomal or IV vitamin C will allow you to take up to 100 grams 
(100,000 mg) a day without encountering such problems. 

Keep in mind that, prophylactically, it is not recommended to take such 
high doses. In fact, I discourage people from taking mega doses of vitamin C 
on a regular basis if they're not actually sick—because in high doses it 
essentially works like a drug, and doing so could result in nutritional 
imbalances. So rather than taking it all the time, simply start mega-dosing at 
the first sign of symptoms of illness, and continue until symptoms recede. 
When you're well, you typically don't need more than 200 mg to 400 mg per 
day. 

The only contraindication to high-dose vitamin C treatment is if you are 
glucose-6-phosphate dehydrogenase (G6PD) deficient, which is a genetic 
disorder.” G6PD is required for your body to produce NADPH, which is 
necessary to transfer reductive potential to keep antioxidants, such as vitamin 
C, functional. 

Because your red blood cells do not contain any mitochondria, the only 
way they can provide reduced glutathione is through NADPH, and since 
G6PD eliminates this, it causes red blood cells to rupture due to inability to 
compensate for oxidative stress. 

Fortunately, GGPD deficiency is relatively uncommon, and can be tested 
for. People of Mediterranean and African decent are at greater risk. 


Quercetin 
Quercetin, a powerful immune booster and broad-spectrum antiviral, was 
featured in a review of emerging COVID-19 research published in the 
Integrative Medicine journal in May 2020.º! 

Quercetin was initially found to provide broad-spectrum protection 
against SARS coronavirus in the aftermath of the SARS epidemic that broke 


out in 2003,º and evidence suggests it may be useful for the prevention and 
treatment of SARS-CoV-2 as well. 

Quercetin”s antiviral capacity has been attributed to five main mechanisms 
of action: 
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. Inhibiting the virus”s ability to infect cells by transporting zinc across 


cellular membranes. 

Inhibiting replication of already infected cells. 

Reducing infected cells”? resistance to treatment with antiviral 
medication. 


. Inhibiting platelet aggregation—and many COVID-19 patients suffer 


abnormal blood clotting. 
Promoting SIRT2, thereby inhibiting the NLRP3 inflammasome 
assembly involved with COVID-19 infection. 


With regard to SARS-CoV-2 infection specifically, quercetin has been 
shown to: 


Inhibit the SARS-CoV-2 spike protein from interacting with human 
cells.& 

Inhibit SARS-CoV-2-related cytokine production. 

Regulate the basic functional properties of immune cells and suppress 
inflammatory pathways and functions.” 

Act as a zinc ionophore—a compound that shuttles zinc into your cells. 
This is one of the mechanisms that can account for the effectiveness seen 
with hydroxychloroquine, which is also a zinc ionophore. 

Boost interferon response to viruses, including SARS-CoV-2,%” and 
inhibit the replication of RNA viruses.“ 

Modulate the NLRP3 inflammasome, an immune system component 
involved in the uncontrolled release of proinflammatory cytokines that 
occurs during a cytokine storm.” 

Exert a direct antiviral activity against SARS-CoV.”º 

Inhibit the SARS-CoV-2 main protease.” 


Like vitamin C, quercetin is part of the MATH+ protocol. For 
prophylactic use, the MATH+ protocol recommends taking 250 mg to 500 mg 
of quercetin per day.” 


B Vitamins 
B vitamins can also influence several COVID-19-specific disease processes, 
including: ” 

* Viral replication and invasion. 


* Cytokine storm induction. 
* Adaptive immunity. 
* Hypercoagulability. 


A paper published in the February 2021 issue of the journal Maturitas 
details how each of the B vitamins can help manage various COVID-19 
symptoms: 


Vitamin B, (thiamine) —Thiamine improves immune system function, 
protects cardiovascular health, inhibits inflammation, and aids in healthy 
antibody responses. Vitamin B, deficiency can result in an inadequate 
antibody response, thereby leading to more severe symptoms. There”s 
also evidence suggesting B, may limit hypoxia. 

Vitamin B; (riboflavin) —Riboflavin in combination with ultraviolet light 
has been shown to decrease the infectious titer of SARS-CoV-2 below the 
detectable limit in human blood, plasma, and platelet products. 

Vitamin B; (niacin/nicotinamide)—Niacin is a building block of NAD and 
NADE, which are vital when combating inflammation. According to one 
review, niacin might actually be a crucial player in the COVID-19 disease 
process by boosting NAD+ and thwarting the cytokine storm and the 
downstream damage it causes. As noted in the abstract: 


Definitive antiviral properties are evidenced for niacin, i.e., 
nicotinic acid (NA), as coronavirus disease 2019 (COVID-19) 
therapy for both disease recovery and prevention, to the level 
that reversal or progression of its pathology follows as an 
intrinsic function of NA supply.... 

The downstream inflammatory propagation of... SARS-CoV- 
2 infection is entirely prohibited or reversed upstream out of 
the body to expeditiously restore health with well-tolerated 
dynamic supplementation of sufficient NA (i.e., “1-3 grams per 
day).” 


Aside from markedly decreasing proinflammatory cytokines, niacin has 
also been shown to: 


e Reduce the replication of a number of viruses, including vaccinia virus, 
human immunodeficiency virus, enteroviruses, and hepatitis B virus. 

e Reduce neutrophil infiltration. 

e Have anti-inflammatory effect in patients with ventilator-induced lung 
injury. 

e Modulate bradykinin storms, responsible for some of the more unusual 
symptoms of COVID-19, including its bizarre effects on your 
cardiovascular system. 


Vitamin B; (pantothenic acid) —Vitamin B, aids in wound healing and 
reduces inflammation. 

Vitamin B, (pyridoxal 5'-phosphate/pyridoxine)—Pyridoxal 5'-phosphate 
(PLP), the active form of vitamin B,, is a co-factor in several 
inflammatory pathways. Vitamin B, deficiency is associated with 
dysregulated immune function. Inflammation increases the need for PLP, 
which can result in depletion. mn COVID-19 patients with high levels of 
inflammation, B, deficiency may be a contributing factor. B, may also play 
an important role in preventing the hypercoagulation seen in some 
COVID-19 patients. 

Vitamin B, (folate/folic acid) —Folate, the natural form of B, found in food, 
is required for the synthesis of DNA and protein in your adaptive immune 
response. 

Folic acid, the synthetic form typically found in supplements, was 
recently found to inhibit furin, an enzyme associated with viral infections, 
thereby preventing the SARS-CoV-2 spike protein from binding to and 
gaining entry into your cells.” The research suggests folic acid may 
therefore be helpful during the early stages of COVID-19.7 

Another recent paper found that folic acid has a strong and stable 
binding affinity against SARS-CoV-2. This, too, suggests it may be a 
suitable therapeutic against COVID-19.” 

Vitamin B; (cobalamin) —B,, is required for healthy synthesis of red blood 
cells and DNA. A deficiency in B,, increases inflammation and oxidative 
stress by raising homocysteine levels. Your body can eliminate 


homocysteine naturally, provided you're getting enough B, (folate), B,, 
and B,,.ºº 


Hyperhomocysteinemia—a condition characterized by abnormally high 
levels of homocysteine—causes endothelial dysfunction, activates platelet 
and coagulation cascades, and decreases immune responses. B,, deficiency 
is also associated with certain respiratory disorders. Advancing age can 
diminish your body”s ability to absorb B,, from food,” so the need for 
supplementation may increase as you get older. 

As noted in one paper: 


A recent study showed that methylcobalamin supplements have 
the potential to reduce COVID-19-related organ damage and 
symptoms. A clinical study conducted in Singapore showed that 
COVID-19 patients who were given vitamin B,, supplements 
(500 ug), vitamin D (1000 IU) and magnesium had reduced 
COVID-19 symptom severity and supplements significantly 
reduced the need for oxygen and intensive care support.” 


Other Helpful Nutritional Supple ments 

In a February 2020 article in the journal Progress in Cardiovascular 
Diseases, Mark McCarty of the Catalytic Longevity Foundation, and James 
DiNicolantonio, PharmbD, a cardiovascular research scientist at Saint Luke”s 
Mid America Heart Institute, reviewed a number of nutraceuticals that may 
be useful against RNA viruses such as influenza and SARS-CoV-2.º Several 
of them have already been reviewed above. Others include: 


Elderberry extract —Known to shorten influenza duration by two to four 
days and reduce the severity of the flu. Provisional recommended daily 
dosage: 600-1,500 mg. 

Spirulina—Reduces influenza infection severity and lowers influenza 
mortality in animal studies. Provisional recommended daily dosage: 15 
grams. 

Beta-glucan-—Reduces the severity of influenza infection and lowers 
influenza mortality in animal studies. Provisional recommended daily 
dosage: 250-500 meg. 


Glucosamine—Upregulates mitochondrial antiviral-signaling protein, 
reduces influenza infection severity, and lowers influenza mortality in 
animal studies. Provisional recommended daily dosage: 3,000 mg or 
more. 

Selenium-—Selenium deficiency increases the viral mutation rate, thereby 
promoting the evolution of more pathogenic strains capable of evading 
your immune system. Provisional recommended daily dosage: 50-100 
micrograms. 

Lipoic acid—Helps boost type I interferon response, which is important for 
both your innate and adaptive immune systems. As explained in a 2014 
paper, type I interferons: 


- induce cell-intrinsic antimicrobial states in infected and 
neighboring cells that limit the spread of infectious agents, 
particularly viral pathogens. Second, they modulate innate 
immune responses in a balanced manner that promotes antigen 
presentation and natural killer cell functions while restraining 
pro-inflammatory pathways and cytokine production. Third, 
they activate the adaptive immune system, thus promoting the 
development of high-affinity antigen-specific T and B cell 
responses and immunological memory.” 


Sulforaphane—Helps boost type I interferon response (see above). 

Thiamine—Wihile not included in the list provided by McCarty and 
DiNicolantonio, thiamine (vitamin B,) helps regulate innate immunity and 
is an important component of the MATH+ protocol (see chapter 7). Like 
quercetin, it works synergistically with vitamin C. Thiamine deficiency 
has been implicated in severe infections, and shares many similarities 
with sepsis, a primary cause of COVID-19 mortality. Thiamine deficiency 
is also relatively common in critically ill patients in general. 

Resveratrol —A 2005 study in the Journal of Infectious Diseases found that 
resveratrol has the power to inhibit the replication of influenza A virus, 
significantly improving survival in influenza-infected mice. According to 
the authors, resveratrol “acts by inhibiting a cellular, rather than a viral, 
function,” which suggests it “could be a particularly valuable anti- 
influenza drug.” 


Other Prevention Tactics 


While diet, exercise, and stress reduction plus good sleep habits and 
supplementation are simple and effective lifestyle strategies to boost your 
immune system, reverse chronic disease, and prevent COVID-19, there are 
other specific COVID-19 prevention strategies you should be aware of as 
well. 


Humidification 

The combination of low temperatures and low humidity is an ideal 
environment for the spread of viral infections. This plays a prominent role in 
seasonal changes for viral infections such as influenza. Such may be the case 
for COVID-19 as well. Perhaps most important, low humidity can increase 
the ability of the coronavirus to spread between people. 

Humidity is the concentration of water vapor in the air. This is an 
important and often overlooked variable in maintaining good health. During 
winter months, cold temperatures and indoor heating lead to drier air with 
low humidity. 

Dry air with low humidity can increase feelings of being congested as 
your sinus membranes dry out and become irritated. The authors of one study 
found that high humidity contributed to nasal patency, the experience of 
breathing through clear nostrils.ºº 

Low humidity can also contribute to dry, irritated eyes and may be a factor 
in increasing the evaporation of your tears. Colder temperatures and lower 
humidity also tend to dry out your skin. 

Knowledge that humidity plays a role in the rate of respiratory infections 
is not new. In one study published over three decades ago, researchers found 
that maintaining mid-levels of humidity could help to lower the rate of 
respiratory infections and allergies.” 

In a paper published in the Journal of Global Health, scientists reviewed 
the literature and proposed that humidity may not only reduce transmission of 
viral infections, but also play a role in your immune response.” They 
suggested the increase in viral infections during the winter months is a 
function of damage to the mucosal barrier by dry air. Within the mucous 
membranes are glycans, which are chemical structures that are bonded to 
most proteins. When pathogens enter the body, glycans are involved. 


Mucins add another layer of protection. These glycosylated proteins found 
in the mucosal barriers are a decoy trap for viruses. Once trapped, viruses 
are then expelled from the airway. While these barriers are highly effective, 
they require proper hydration to maintain functionality. 

When mucous membranes are exposed to dry air, their protective function 
is impaired. The results from an animal study demonstrated that raising 
relative humidity to 50 percent decreased mortality from flu infections. The 
researchers found animals that lived in dry air had a reduction in their 
mucociliary clearance and the ability to repair tissue. They were also more 
susceptible to disease.” 

There are several ways to increase the humidity in your home to 40 to 60 
percent. This is the level many experts believe helps moisturize your 
membranes and reduce the risk of infection.” Strategies you can use to help 
maintain the health of your nasal and sinus membranes include: 


e Employ a vaporizer or room humidifier (see the caution below). 
e Breathe in steam from a hot cup of tea or coffee. 
e Boil water on your stove to boost humidity in the room. 


e Place bowls of water around your home to improve humidity as they 
evaporate. 


If you decide to use a room humidifier, be particularly careful to keep the 
humidity levels between 40 and 60 percent. Consistently high levels of 
humidity will increase the risk of mold growth, which can have a devastating 
effect on your health. 

The warm, moist environment of a humidifier is an excellent breeding 
ground for bacteria and fungi, so you must clean your machine according to 
the manufacturer”s instructions at least once every three days. The water in 
the reservoir should be changed daily. 


The Best Long-Term Defense Is to Optimize 


Your Diet and Care for Your Body 

It really didn't take long before it became apparent that the COVID-19 
pandemic was illustrative of a far more widespread pandemic, namely that of 
insulin resistance and metabolic inflexibility. 

AI of the comorbidities that dramatically increase your COVID-19 risks 
(including your risk of symptomatic COVID-19 illness, hospitalization, and 
complications resulting in death) are rooted in insulin resistance. Remove the 
insulin resistance, along with vitamin D deficiency, and very few people— 
except for very old and frail individuals —would be at significant risk from 
SARS-CoV-2 infection. 

So it is high time to start looking at how we can improve our metabolic 
health in general, and avoid insulin resistance and vitamin D deficiency in 
particular. A healthy population simply isn't going to be as vulnerable to 
infectious diseases like COVID-19. 

If we want people to survive the next pandemic, whatever that might be, 
then improving public health has got to be the number-one priority going 
forward. Waiting for a drug cure or vaccine is a fool?s game. Health care 
really needs to start emphasizing strategies known to improve overall health 
rather than throwing drugs at symptoms that don't address the underlying 
causes. Robust immune function is necessary to effectively combat COVID- 
19, and the same is true for all other infectious disease. 


CHAPTER SEVEN 


Pharmaceutical Failures in the 
COVID-19 Crisis 


By Dr. Joseph Mercola 


There is a long-standing history of corruption and fraud in the pharmaceutical 
industry. n a December 7, 2019, article in The Lancet, Dr. Patricia Garcia— 
affiliate professor of global health at Cayetano Heredia University in Lima, 
Peru, and a former minister of health—points out that “Corruption is 
embedded in health systems.”! 

In it, she argues that dishonesty and fraud in the health care system as a 
whole, including its academic and research communities, is “one of the most 
important barriers to implementing universal health coverage,” yet this 
corruption is rarely if ever discussed, let alone addressed in any meaningful 
way. 

Garcia writes: 


Policy makers, researchers, and funders need to think about 
corruption as an important area of research in the same way 
we think about diseases. If we are really aiming to achieve the 
Sustainable Development Goals and ensure healthy lives for 
all, corruption in global health must no longer be an open 
secret. 

Corruption is an open secret known around the world that is 
systemic and spreading. Over two-thirds of countries are 
considered endemically corrupt according to Transparency 


International ... Corruption in the health sector is more 
dangerous than in any other sector because it is literally 
deadly ... 


It is estimated that, each year, corruption takes the lives of 
at least 140,000 children, worsens antimicrobial resistance, 
and undermines all of our efforts to control communicable and 


non-communicable diseases. Corruption is an ignored 
pandemic.? 


García summarizes the history of corruption, how it got started, and what 
allows it to spread. As a general commonsense rule, the Jess transparent a 
health system is, the more corrupt it becomes. This is precisely what happens 
when there is weak adherence to the rule of law. A lack of accountability 
mechanisms further invites corruption into the mix, resulting in a plummeting 
of health system performance, quality, and efficiency. 

García also points out the economic cost of medical corruption: 


It is estimated that the world spends more than US $7 trillion 
on health services, and that at least 10-25% of global 
spending is lost directly through corruption, representing 
hundreds of billions of dollars lost each year. 

These billions lost to corruption exceed WHOS estimations 
of the amount needed annually to fill the gap in assuring 
universal health coverage globally by 2030. However, the true 
cost of corruption for people is impossible to quantify because 
it can mean the difference between wellness and illness, and 
life and death. 


There”s also plenty of evidence to suggest that scientific fraud launched 
the COVID-19 pandemic and is used to keep it going. Aside from fraudulent 
PCR testing and mislabeling positive tests as medical “cases,” another 
instance of scientific malfeasance—without which this pandemic could not 
have been declared in the first place—was the World Health Organization”s 
redefinition of pandemic. 

The WHO?s original definition of the term was: “... when a new influenza 
virus appears against which the human population has no immunity, resulting 
in several, simultaneous epidemics worldwide with enormous numbers of 
deaths and illness.”º 

The key portion of that definition is “enormous numbers of deaths and 
illness.” This definition was changed in the month leading up to the 2009 
swine flu pandemic. The change was a simple but substantial one: They 
merely removed the severity and high mortality criteria, leaving the 
definition of pandemic as “a worldwide epidemic of a disease.”* 


This switch in definition allowed the WHO to declare swine flu a 
pandemic after a mere 144 people had died from the infection, worldwide, 
and it's why COVID-19 is still promoted as a pandemic even though it has 
caused no excess mortality.” We now have plenty of data showing that the 
lethality of COVID-19 is on par with the seasonal flu.º It may be different in 
terms of symptoms and complications, but the actual lethality is about the 
same, and the absolute risk of death is equivalent to the risk of dying in a car 
accident.” 

By removing the criteria of severe illness causing high morbidity, leaving 
geographically widespread infection as the only criterion for a pandemic, the 
WHO and technocratic leaders of the world were able to bamboozle the 
global population into giving up our lives and livelihoods. Had it not been 
for this move, COVID-19 would have been a non-event. 

Perhaps even more egregious, in December 2020 the World Health 
Organization radically changed the definition of herd immunity. Clearly, this 
change is meant to pave the way for draconian mass vaccination campaigns, 
and in so doing, they're erasing the very foundation of immunology! As 
reported by the American Institute for Economic Research: 


The World Health Organization, for reasons unknown, has 
suddenly changed its definition of a core conception of 
immunology: herd immunity ... Herd immunity speaks directly, 
and with explanatory power, to the empirical observation that 
respiratory viruses are either widespread and mostly mild 
(common cold) or very severe and short-lived (SARS-CoV-1). 

The reason is that when a virus kills its host ... the virus 
does not spread to others. The more this occurs, the less it 
spreads ... When it happens to enough people ... the virus loses 
its pandemic quality and becomes endemic, which is to say 
predictable and manageable ... 

This is what one would call Virology/Immunology 101. It's 
what you read in every textbook. It's been taught in 9th grade 
cell biology for probably 80 years ... And the discovery of this 
fascinating dynamic in cell biology is a major reason why 
public health became so smart in the 20th century. We kept 
calm. We managed viruses with medical professionals: 
doctor/patient relationships ... 


Until one day, this strange institution called the World 
Health Organization ... has suddenly decided to delete 
everything I just wrote from cell biology basics. It has literally 
changed the science in a Soviet- like way. It has removed with 
the delete key any mention of natural immunities from its 
website. It has taken the additional step of actually 
mischaracterizing the structure and functioning of vaccines.º 


As late as June 9, 2020, the World Health Organization's website 
described herd immunity as “the indirect protection from an infectious 
disease that happens when a population is immune either through vaccination 
or immunity developed through previous infection.” 

Then, in mid-November 2020, they updated the website, erasing any 
notion that humans have immune systems that protect them against disease 
naturally. Instead, herd immunity, according to the World Health 
Organization, is “a concept used for vaccination, in which a population can 
be protected from a certain virus if a threshold of vaccination is reached.” 

What's more, they claim, “Herd immunity is achieved by protecting 
people from a virus, not by exposing them to it.” This is as backward as it 
gets. Its just plain wrong. As noted by the American Institute for Economic 
Research: 


This change at WHO ignores and even wipes out 100 years of 
medical advances in virology, immunology, and epidemiology. 
It is thoroughly unscientific—shilling for the vaccine industry 
in exactly the way the conspiracy theorists say that WHO has 
been doing since the beginning of this pandemic. 

What's even stranger is the claim that a vaccine protects 
people from a virus rather than exposing them to it. What's 
amazing about this claim is that a vaccine works precisely by 
firing up the immune system through exposure ... This has been 
known for centuries. There is simply no way for medical 
science completely to replace the human immune system. It can 
only game it via what used to be called inoculation.º 


Death by Modern Medicine 

In her book Death by Modern Medicine, Dr. Carolyn Dean discusses how, in 
the past 100 years, the treatment of symptoms with drugs has dominated the 
practice of “health care.”!º The end result is a sickness industry that kills 
more people each year than most are ever aware of, as this information is 
simply buried by the media. 

In 2000 Dr. Barbara Starfield published a landmark paper showing 
225,000 Americans die each year from iatrogenic causes, meaning their 
death is caused by a physician's activity, manner, or therapy.” Ironically, 
Starfield herself died from a medical error over 10 years later, when she 
suffered a lethal reaction to an inappropriately prescribed antiplatelet drug. 

Remarkably, matters have not improved one whit since then. A 2016 study 
published in the BMJ estimated that medical errors kill 250,000 Americans 
each year.” That's an annual increase of about 25,000 people from 
Starfield's estimates, and these numbers may still be vastly underestimated, 
as deaths occurring at home or in nursing homes were not included. 

Indeed, when they included deaths related to diagnostic errors, errors of 
omission, and failure to follow guidelines, the number of preventable 
hospital deaths skyrocketed to 440,000 per year, which begins to hint at the 
true enormity of the problem. This was long before the mistreatment 
administered during the COVID-19 pandemic. 


Conflicts of Interest Threaten Public Health 


Conflict of interest is another pervasive problem that threatens the integrity 
and validity of most studies. Investigations assessing the prevalence of 
scientific fraud and/or its impact show that the problem is widespread and 
serious, to the point of making most of “science-based” medicine a genuine 
joke. 

We've been repeatedly faced with study findings that are clearly tainted 
with industry bias. For example, a 2014 study funded by the American 
Beverage Association purported to have found that diet soda makes you lose 
more weight than drinking no soda at all—a finding that blatantly contradicts 
a large body of research demonstrating that artificial sweeteners disrupt your 
metabolism and lead to greater weight gain than sugar-sweetened 
beverages.” 

Disturbingly, conflicts of interest are present at all levels, including our 
most prestigious public health agencies. While the US Centers for Disease 
Control and Prevention has long fostered the perception of independence, 
claiming it does not accept funding from special interests,” the agency has in 
fact made itself beholden to Big Pharma by accepting millions in corporate 
donations through its government-chartered foundation, the CDC Foundation, 
which funnels those contributions to the CDC after deducting a fee.” 

Several watchdog groups—including the US Right to Know (USRTK), 
Public Citizen, Knowledge Ecology International, Liberty Coalition, and the 
Project on Government Oversight—filed a petition urging the CDC to cease 
making these false disclaimers.'º 

According to the petition, the CDC accepted $79.6 million from drug 
companies and commercial manufacturers between 2014 and 2018 alone. 
This is beyond unacceptable, as the CDC was created to be a public health 
watchdog, not a shill for corporations. It has tremendous influence within the 
medical community, and part of this influence hinges on the concept that it”s 
free of industry bias and conflicts of interest. 

While the drug industry is quick to claim that anyone questioning its 
integrity is part of a “war against science,” the evidence of industry 
malfeasance is simply too great and too disturbing to ignore. 

Vaccines are a primary profit driver for the drug industry.” Merck, which 
is just one of several vaccine makers, reported over $6.1 billion in sales of 
their childhood vaccines during the first three quarters of 2019 alone.'* 


A January 2020 vaccine market report states that the global vaccine 
market was worth $41.7 billion as of 2019, and is estimated to hit $58.4 
billion by 2024.” One of the factors behind this rapid growth is “the rising 
focus on immunization.” Anyone thinking this focus isn't manufactured by the 
drug industry itself is fooling themselves. 

There is a cultural war and collusion between many industries and federal 
regulatory agencies that results in a suppression of the truth about vital health 
issues. If this suppression continues, we will progressively erode the private 
individual rights that our ancestors fought so hard to achieve. 


Remdesivir—A COVID Treatment Scam 


Drug companies are often portrayed as benevolent entities that pour billions 
of dollars into research so they can create new drugs and vaccinations for the 
greater good. However, they spend far more on marketing than they do 
research. According to a New York Times column on the antiviral drug 
remdesivir, biotech giant Gilead Sciences started distributing remdesivir on 
a compassionate-use basis in January 2020.º 

That drug companies offer medications to patients in crisis is again 
deemed noble and altruistic. The Times column even noted, “Given the stakes 
involved, it seems perverse not to root for Gilead?s success ... there should 
be no Big-Pharma haters in pandemics.”?! The reality, however, is that the 
pharmaceutical industry develops drugs using our taxpayer money, and then 
turns around and sells them back to us at enormously inflated prices. 

The actual “donation” to treat patients on a compassionate basis is 
virtually insignificant since the drug costs them very little. The positive press 
by publications like the New York Times provides them with a halo that 
allows them to convince clinicians to prescribe this expensive drug, which 
has never shown any established clinical benefits and has not been proven to 
reduce the potential for death in those with severe disease. As such, it's a 
perfect example of Big Pharma”s emphasis of profit over people. 

The long-awaited price for remdesivir was announced June 29, 2020, by 
Gilead Sciences. While the drug has demonstrated only questionable 
benefits, Daniel O'Day, chairman and CEO of Gilead Sciences, believes 
Gilead balanced corporate profits and public health when they settled on 
$520 per vial, which equates to $3,120 for the recommended five-day course 
of treatment (on the first day, a double dose is given).? 

Meanwhile, the Institute for Clinical and Economic Review (ICER) 
released the calculated total cost of production, packaging, and a small profit 
margin on May 1, 2020. The cost was rounded to $10 per vial.? While the 
exorbitant price of remdesivir is partially based on the assumption that it 
will reduce the length of hospital stays by four days, some physicians, 
including Dr. George Ralis with Orlando Health, report that the drug actually 
increases the length of hospital stays. He told ABC News: “Once they start 
on this medication ... they need it for five days, so they are in the hospital 
longer than they would have normally been. So that could be a reason why 
our inpatient numbers have ticked up a little.” 


Remdesivir Studies Lack Positive Results 


Although Gilead Sciences continues to move forward in its distribution of 
remdesivir, other scientific evidence has not supported its use. In one study, 
published in the New England Journal of Medicine,” the scientists changed 
the end point measurements for the study, moving all to secondary outcome 
measures except the number of days to recovery, which was the single 
primary outcome measure at the conclusion of the study.? 

Although there were significant problems with the research design, and 
consequently the data, the release of the study generated enthusiasm and 
triggered immediate action across many countries, including the US, to the 
point that the US Food and Drug Administration issued an emergency-use 
authorization for remdesivir on May 1, 2020. This opened the door for 
compassionate use of the drug.” 

However, a randomized, double-blind, placebo-controlled investigation 
into remdesivir proved it doesn't work. Two hundred thirty-seven patients in 
10 hospitals were enrolled and randomly assigned to either a treatment group 
or a placebo group. The results showed remdesivir was not associated with 
statistically significant clinical benefits, and had to be stopped early because 
it was believed to have caused adverse events.” 

In another paper, published in the International Journal of Infectious 
Diseases, scientists reported the outcomes for five of the first patients treated 
with remdesivir in France. All of the patients had been admitted with 
severe pneumonia related to SARS-CoV-2 infection. Of the five, four 
experienced serious adverse events. 

A randomized controlled study published in the May 16-22, 2020, issue 
of The Lancet also failed to find a clinical of benefit for remdesivir 
treatment.” Importantly, more than twice as many patients in the remdesivir 
group discontinued their treatment due to adverse effects than the control 
group (12 percent compared with 5 percent of those given a placebo). 

And yet, at the time of this writing, even after over one year of treatments 
with no better data to back up its effectiveness, remdesivir is the only 
approved treatment by the FDA.” 


The Treatment of Acute COVID-19 


As you may have guessed, I don't believe remdesivir is the answer for 
COVID-19. Fortunately, there are now several treatment options that have 
demonstrated high levels of effectiveness and success, which I will review 
next, starting with the one I believe to be the most valuable. 


Nebulize d Hydrogen Peroxide—The Most Effective Therapy for Acute 
COVID-19 

Nebulized hydrogen peroxide, originally pioneered in the early 1990s by Dr. 
Charles Farr, is probably the single most effective intervention for those who 
have acute COVID-19. It's my favorite intervention for acute viral illnesses 
in general, and I strongly believe it would prevent the majority of people 
from dying from COVID-19 if used. 

If you use the search engine on mercola.com to search for “nebulized 
hydrogen peroxide,” you will find a very detailed explanation of why this 
therapy works and how to do it. Alternatively, an instructional video can be 
found on Bitchute.com, as YouTube has censored it. 

In terms of mechanics, it's highly likely that the peroxide forms a very 
powerful signaling function that stimulates the immune system to defeat 
whatever viral threat it's exposed to. Your immune cells actually produce 
hydrogen peroxide. This is in part how they kills cells that have been 
infected with a virus. It appears that nebulized hydrogen peroxide merely 
enables your immune cells to perform their natural function more effectively. 

In addition to being highly effective, it's inexpensive and has no side 
effects when used at the very low doses recommended (0.1 percent, which is 
30 times less concentrated than regular drugstore 3 percent peroxide). 

The key is to have your nebulizer already purchased and ready to go so 
that you can use it at the sign of first symptoms. You can also use it 
concomitant with vitamin C, as they likely have a powerful synergy and use 
different complementary mechanisms. 

There are basically two types of nebulizers: small handheld devices that 
use AA batteries and devices that you plug into the wall. The ones you plug 
into the wall are far more effective, so be sure to use one of those. The PARI 
Trek S is my favorite and used to be available on Amazon but now requires a 
business account. So you can order it at justnebulizers.com and say Dr. 


Mercola recommended it, as the device requires a physician order. I don't 
receive any commissions for orders. 
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Figure 7.1. Hydrogen Peroxide Dilution Schedule. 


As for the hydrogen peroxide, since you are diluting it by 30 to 50 times 
(see figure 7.1), stabilizers are not likely to present a problem, but to be safe, 
your best bet is to use food-grade peroxide. Also, do not dilute it with plain 
water, as the lack of electrolytes in the water can damage your lungs if you 
nebulize it. Instead, use saline, or add a small amount of salt to the water to 
eliminate this risk. 

You need about one teaspoon of saltin a pint of water or a half a teaspoon 
in an eight-ounce cup. This will create a physiological solution that will not 
harm your lungs when you inhale it. You could use regular table salt but 
ideally, use a healthy salt, such as Himalayan, Celtic, or Redmond salt. 


The MATH+ and I-MASK+ Protocols 

The MATH+ protocol, developed by the Front Line COVID-19 Critical Care 
working group (FLCCC), is one of the best, most effective, critical care 
protocols for COVID-19 to date. The initial MATH+ protocol was released 
in April 2020. Since then, it has been updated several times to include 
quercetin and a number of optional nutrients and drugs. 

In addition to the full clinical in-hospital critical care protocol (MATHA), 
there's also a protocol for prophylaxis and early outpatient treatment (I- 
MASK+), based on the drug ivermectin, a heartworm medication that has 
been shown to inhibit SARS-CoV-2 replication in vitro.” The MATH+ 
treatment grew out of Dr. Paul Marik”s vitamin-C-based sepsis protocol, as 
he and other doctors noticed there were many similarities between sepsis 
and severe COVID-19 infection, in particular the out-of-control inflammatory 
cascade. 


As these protocols continue to undergo revisions as more is learned, 1 
recommend visiting the FLCCC website—covid19criticalcare.com—for the 
latest versions and dosages. At the time of the publication of this book, the I- 
MASK+ prophylaxis protocol includes the following drugs and 
supplements:** 


Ivermectin 
Vitamin D, 
Vitamin € 
Quercetin 
Zinc 


Melatonin 


The early outpatient protocol for mildly symptomatic patients is identical 
except for the dosages, and includes the addition of aspirin and oxygen 
saturation monitoring. The MATH+ hospital treatment protocol for COVID- 
19 (at the time of publication) includes: 


Methylprednisolone (a steroid medication) 
Intravenous vitamin C 

Thiamine 

Heparin (an anticoagulant) 

Ivermectin 

Vitamin D 

Atorvastatin 

Melatonin 

Zinc 

Famotidine 


Therapeutic plasma exchange 


In addition to these medications, the protocol calls for high-flow nasal 
oxygen to avoid mechanical ventilation. It's really crucial to avoid going on a 
ventilator, as it tends to worsen the condition for most patients. It can damage 


the lungs and is associated with a mortality rate approaching nearly 98 
percent in some centers. 

It's important to note that while heparin is an important part of the 
protocol due to the clotting complications in the microvasculature of the lung, 
N-acetylcysteine (NAC), covered in chapter 6, may be a better choice. It has 
a better safety profile and is likely as effective. What's more, although many 
are afraid of steroids, they are a crucial component of COVID-19 treatment. 
In a short essay co-written by the entire FLCCC team, they point out that: 


The FLCCC created the MATH+ protocol based on our 
physicians” insights into COVID-19 as a steroid-responsive 
disease. This treatment recommendation went against all the 
major national and international health care societies that had 
misinterpreted the medical literature, a body of published 
evidence, which, upon careful and deep review, actually 
supported the use of corticosteroids in prior pandemics ... 

Thousands of patients who became critically ill with 
COVID-19 and who were suffering from massive inflammation 
may have been saved if this safe and powerful anti- 
inflammatory medicine had been provided.” 


Ivermectin 

The inclusion of ivermectin in both the MATH+ and I-MASK+ protocols 
makes sense, as preliminary evidence seems to suggest it can be useful at all 
stages of SARS-CoV-2 infection. That said, its real strength really appears to 
be as a preventive approach. 

On December 8, 2020, FLCCC president Dr. Pierre Kory, former 
professor of medicine at Aurora St. Luke”s Medical Center in Milwaukee, 
Wisconsin, testified before the Senate Committee on Homeland Security and 
Governmental Affairs, where he reviewed the evidence supporting the use of 
the drug. As noted on the FLCCC website: 


The data shows the ability of the drug Ivermectin to prevent 
COVID-19, to keep those with early symptoms from 
progressing to the hyper-inflammatory phase of the disease, 
and even to help critically ill patients recover. 


While a 75 percent reduction in mortality is impressive enough, a WHO- 
sponsored review suggests ivermectin can reduce COVID-19 mortality by as 
Like hydroxychloroquine, ivermectin is an antiparasitic 
drug with a well-documented safety profile and “proven, highly potent, 
antiviral and anti-inflammatory properties.”*º It's been on the market since 
1981 and is on the World Health Organization's list of essential medicines. 

Its also inexpensive, with a treatment course costing less than $2 in 
countries such as India and Bangladesh.”! While the US FDA has not yet 
approved ivermectin for prevention of or treatment for SARS-CoV-2,* 


much as 83 percent 


Dr. Kory testified that Ivermectin is effectively a “miracle 
drug” against COVID-19 and called upon the government's 
medical authorities—the NIH, CDC, and FDA-—to urgently 
review the latest data and then issue guidelines for physicians, 
nurse-practitioners, and physician assistants to prescribe 
Ivermectin for COVID-19... 

Numerous clinical studies—including | peer-reviewed 
randomized controlled trials-showed large magnitude 
benefits of Ivermectin in prophylaxis, early treatment and also 
in late-stage disease. Taken together ... dozens of clinical 
trials that have now emerged from around the world are 
substantial enough to reliably assess clinical efficacy. 

Data from 18 randomized controlled trials that included 
over 2,100 patients ... demonstrated that Ivermectin produces 
faster viral clearance, faster time to hospital discharge, faster 
time to clinical recovery, and a 75% reduction in mortality 
rates. 
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studies have shown ivermectin:* 


Inhibits replication of many viruses, including SARS-CoV-2 and 
seasonal influenza viruses. In my article “COVID-19: Antiparasitic 
Offers Treatment Hope,” I review data showing a single dose of 
ivermectin killed 99.8 percent of SARS-CoV-2 in 48 hours. 


Inhibits inflammation through several pathways. 
Lowers viral load. 
Protects against organ damage. 


e Prevents transmission of SARS-CoV-2 when taken before or after 
exposure; speeds recovery and lowers risk of hospitalization and death 
in COVID-19 patients. 


On January 6, 2020, members of the FLCCC presented evidence to the 
National Institutes of Health COVID-19 Treatment Guidelines Panel, which 
is working to update NIH guidance.”” One week later the National Institutes 
of Health updated their stand on use of the drug with a statement saying they 
would not recommend for or against it.” As noted by the FLCCC: “By no 
longer recommending against Ivermectin use, doctors should feel more open 
in prescribing Ivermectin as another therapeutic option for the treatment of 
COVID-19. This may clear its path towards FDA emergency use 
approval.”*º 


Hydroxychloroquine: Game Changer or Deadly Treatment? 

That fraudulent science has been used to promulgate and worsen the COVID- 
19 pandemic can clearly be seen in the early dismissal of 
hydroxychloroquine. While many doctors working on the front lines of the 
pandemic came out praising its effectiveness early on, the drug was quickly 
vilified as ineffective, unproven, or lethally dangerous. 

In Spain, where hydroxychloroquine was used by 72 percent of doctors, it 
was rated “the most effective therapy” by 75 percent of them. The typical 
dose used by a majority of doctors was 400 milligrams per day. 

French science-prize-winning microbiologist and infectious disease 
expert Didier Raoult, founder and director of the research hospital Institut 
Hospitalo-Universitaire Méditerranée Infection, reported” that a 
combination of hydroxychloroquine and azithromycin, administered 
immediately upon diagnosis, led to recovery and “virological cure” — 
nondetection of SARS-CoV-2** in nasal swabs—in 91.7 percent of patients. 

According to Raoult, the drug combination “avoids worsening and clears 
virus persistence and contagiousness in most cases.” No cardiac toxicity was 
observed using a dose of 200 mg three times a day for 10 days, along with 
500 mg of azithromycin on Day 1 followed by 250 mg daily for the next four 
days. The risk of cardiac toxicity was ameliorated by carefully screening 
patients and performing serial EKGs. 

According to Dr. Meryl Nass, the wildly divergent views on 
hydroxychloroquine appear to have little to do with its safety and 
effectiveness against COVID-19, and more to do with a concerted and 


coordinated effort to prevent its use. Indeed, there are several reasons why 
certain individuals and companies might not want an inexpensive generic 
drug to work against this pandemic illness—for reference, a 14-day supply 
costs just $2 to manufacture?” and can retail for as little as $20.ºº 

One of the most obvious reasons is that it might eliminate the need for a 
vaccine or other antiviral medication under development." Hundreds of 
millions of dollars have already been invested, and vaccine makers are 
hoping for a payday in the billions, if not trillions, of dollars. 

In the United States a number of doctors have tried to counteract the false 
propaganda against hydroxychloroquine, including family physician Dr. 
Vladimir Zelenko. He co-authored a study in which they found that treating 
COVID-19 patients “as early as possible after symptom onset” with zinc, 
low-dose hydroxychloroquine, and azithromycin “was associated with 
significantly less hospitalizations and five times less all-cause deaths.”*? 

As noted by Zelenko, the real virus killer in this combination is actually 
the zinc. The hydroxychloroquine merely acts as a zinc transporter, allowing 
it to get into the cell. The antibiotic, meanwhile, helps prevent secondary 
infections. 

Other proponents of hydroxychloroquine-based protocols include 
America's Frontline Doctors, a group of physicians who formed this 
coalition specifically to counter the false narrative that hydroxychloroquine 
is too dangerous to use for COVID-19. In addition to using the drug in 
hospitalized patients, they also stress that hydroxychloroquine in combination 
with zinc—just one 200 milligram tablet of hydroxychloroquine every other 
week with daily zinc—is an effective prophylactic that could be given to 
anyone at high risk of infection. Members of the group were quickly censored 
by social media platforms, and at least one doctor lost her job. Zelenko 
ended up being investigated by a Baltimore federal prosecutor. 

Keep in mind that while hydroxychloroquine is a useful tool, it must be 
used very early in the course of the illness, ideally immediately after 
exposure, because it works by slowing down viral replication. It's also 
worth noting that in areas where hydroxychloroquine is hard to get a hold of, 
quercetin is likely a more effective and less expensive alternative, as its 
primary mechanism of action is identical to that of the drug, in addition to 
having many other anti-inflammatory benefits. 

Both are zinc ionophores, meaning they shuttle zinc into the cell. As 
indicated by Zelenko, there's compelling evidence to suggest the primary 


benefit of this protocol comes from the zinc, which effectively inhibits viral 
replication. The problem is that zinc does not readily enter cells, which is 
why a zinc ionophore is needed. 

Dr. Harvey A. Risch, a professor of epidemiology at Yale School of 
Public Health, has also tried getting the message out about 
hydroxychloroquine. In a July 23, 2020, Newsweek op-ed, he wrote: 


I have authored over 300 peer-reviewed publications and 
currently hold senior positions on the editorial boards of 
several leading journals. I am usually accustomed to 
advocating for positions within the mainstream of medicine, so 
have been flummoxed to find that, in the midst of a crisis, I am 
fighting for a treatment that the data fully support but which, 
for reasons having nothing to do with a correct understanding 
of the science, has been pushed to the sidelines. As a result, 
tens of thousands of patients with COVID-19 are dying 
unnecessarily ... 

1 am referring, of course, to the medication 
hydroxychloroquine. When this inexpensive oral medication is 
given very early in the course of illness, before the virus has 
had time to multiply beyond control, it has shown to be highly 
effective, especially when given in combination with the 
antibiotics azithromycin or doxycycline and the nutritional 
supplement zinc.* 


Medical Technocracy Made the Pandemic 
Possible 


The efforts to prevent medical professionals from using hydroxychloroquine 
is further evidence that the COVID-19 pandemic has an ulterior motive. If the 
medical establishment really wanted to save as many people as possible 
from this infection, wouldn't they embrace any and all things that work? The 
fact that they went out of their way to vilify a decades-old drug with an 
excellent safety profile shows we aren't dealing with a real medical 
establishment; we're dealing with medical technocracy. The censoring and 
manipulation of medical information are part and parcel of the social 
engineering part of this system. 

The National Institutes of Health itself published research in 2005 
showing chloroquine is a potent inhibitor of SARS coronavirus infection and 
spread, actually having both prophylactic and therapeutic benefits.” As the 
director of the National Institute of Allergy and Infectious Diseases (NIAID), 
which is a part of the NIH, since 1984, Anthony Fauci should have been well 
aware of these findings, yet he has, on multiple occasions, gone on record 
stating either that these drugs don't work, that there”s insufficient evidence, 
or that the evidence is only anecdotal. 

Now, in addition to treating COVID-19 patients and minimizing deaths, 
the related drug chloroquine has been shown to inhibit influenza A, and this 
may be yet another reason for the suppression of hydroxychloroquine.” Tf an 
inexpensive generic drug can prevent influenza, then what would we need 
seasonal influenza vaccines for? 

In short, the drug poses a significant threat to the drug industry in more 
ways than one. It could also eliminate one of the most powerful leverages for 
geopolitical power that the technocrats have, namely biological terrorism. If 
we know how to treat and protect ourselves against designer viruses, their 
ability to keep us in line by keeping us in fear vanishes. 

Al of this helps explain the outright fraudulent studies published on 
hydroxychloroquine, which were then used as media fodder to frighten the 
public, all while positive studies were censored and suppressed. In one 
instance the authors pulled the data set out of thin air. They made it up. That 
study was ultimately retracted, but the bad publicity had already done its job. 
In other instances, they used doses known to be toxic. 


While doctors reporting success with the drug are using standard doses 
around 200 mg per day for either a few days or maybe a couple of weeks, 
studies such as the Bill and Melinda Gates—funded”º RECOVERY Trial used 
2,400 mg of hydroxychloroquine during the first 24 hours—three to six times 
higher than the daily dosage recommended?” -— followed by 400 mg every 12 
hours for 9 more days for a cumulative dose of 9,200 mg over 10 days. 

Similarly, the Solidarity Trial, led by the World Health Organization, used 
2,000 mg on the first day, and a cumulative dose of 8,800 mg over 10 days. 
These doses are simply too high. More is not necessarily better. Too much, 
and guess what? You might kill the patient. 

Hydroxychloroquine isn't the only potential COVID-19 remedy targeted 
by authorities. Just as data emerged showing the benefits of NAC on the 
infection, the US Food and Drug Administration suddenly started cracking 
down on NAC, claiming it is excluded from the definition of a dietary 
supplement. 

While the agency has as of yet not taken action against NAC due to 
anything related to COVID-19—it has primarily targeted companies that 
market NAC as a remedy for hangovers—members of the Council for 
Responsible Nutrition have expressed concern the FDA may end up targeting 
it more widely. Hopefully, the FDA will not end up blocking access to NAC 
supplements in the same way hydroxychloroquine access has been stifled. 


The Swiss Protocol —Quercetin and Zinc 


Should you have concerns about hydroxychloroquine, or simply dont have 
access to it, quercetin is a viable, and perhaps even preferable, alternative. 
Like hydroxychloroquine, quercetin is a zinc ionophore, so it has the same 
mechanism of action as the drug—it improves zinc uptake by your cells. 

So instead of taking hydroxychloroquine and zinc, you could take 
quercetin and zinc. These are also the core ingredients in the Swiss 
Protocol,” developed by the Swiss Coverage Analysis group, a nonpartisan, 
nonprofit analysis group that investigates “geopolitical propaganda in Swiss 
and worldwide media.” It bases its reporting on published research, case 
studies, and “precise doctor testimonies.” The complete protocol, 
recommended to be taken for five to seven days, also includes an 
anticoagulant, an antibiotic, and a mucolytic, plus hydroxychloroquine 
(although, again, quercetin has virtually identical actions and benefits). 

Its best to take quercetin and zinc in the evening, right before bedtime and 
several hours after your last meal. The reason for this is that both quercetin 
and fasting are senolytic, meaning they selectively kill senescent cells—old, 
damaged zombie cells that accumulate during aging and accelerate 
inflammation damage. During sleep, you”re effectively fasting for (hopefully) 
eight hours or so, which is why it's best to take the quercetin before bed to 
maximize these anti-aging benefits. 


CHAPTER EIGHT 


Successful Protocols 
Suppressed 


By Dr. Joseph Mercola 


Infectious diseases have been a serious threat to health for longer than 
humans have existed. Our ancestors historically relied on healthy immune 
systems to defeat them. Im the last 150 years, advances in nutrition and 
sanitation have radically reduced the damage of these infections. 

However, for the past 60 years the pharmaceutical industry has 
progressively increased its push to have the public believe that vaccinations 
are the way to prevent infectious disease. As noted in chapter 7, the World 
Health Organization has now gone so far as to redefine herd immunity to 
imply that vaccines are required to protect us from viral illnesses, 
completely erasing the very mention of the human immune system and the 
crucial role it plays. 

The push for mandatory vaccine use radically accelerated with the 
implementation of the National Childhood Vaccine Injury Act of 1986, which 
granted drug makers partial liability protection for harm caused by vaccine 
products. The law was historic acknowledgment by the US government that 
federally licensed and recommended and state-mandated childhood vaccines 
can cause injury and death. It created a federal vaccine injury compensation 
program as an administrative alternative to a lawsuit for parents who did not 
want to go to court to sue drug companies or doctors. 

Then, over a period of 30 years, the law was amended by Congress and 
by federal agencies through rule-making authority, gutting the laws 
informing, recording, reporting, and research provisions secured by parents 
in the legislation and making federal compensation almost impossible to 
obtain so fewer vaccine-injured people could get compensated. 

In 2011 the US Supreme Court in a split decision in Bruesewitz v. Wyeth, 
with Justices Sonia Sotomayor and Ruth Bader Ginsburg dissenting, 
effectively removed all remaining liability from vaccine manufacturers for 


harm caused by vaccines in the US. From 2011 forward, vaccine 
manufacturers would not be liable for vaccine injuries and deaths, even if 
there was evidence the company could have made a vaccine less likely to 
cause harm. 

Drug companies have been fined tens of billions of dollars in damages for 
side effects of the drugs they manufacture, so this complete liability 
protection for government-recommended and state-mandated vaccines is an 
important part of their financial success. With COVID-19, the liability 
protection has expanded even further and has completely shielded them from 
having to pay for vaccine injuries under the Public Readiness and Emergency 
Preparedness Act (PREP). 

The first COVID-19 vaccines to be rolled out were experimental 
messenger RNA vaccines manufactured by Pfizer/BioNTech and Moderna, 
which were granted an emergency-use authorization by the US Food and 
Drug Administation (FDA) in December 2020 to be distributed in the US; 
they were also released in the U.K. and Canada. The “Sputnik” COVID-19 
vaccine was distributed in Russia. While these new coronavirus vaccines 
have received a lot of positive press, there are several serious safety 
concerns that remain yet to be addressed. 

Administering experimental vaccines to millions of people when there is 
only limited short-term safety data available because they have been fast- 
tracked to market is beyond reckless. Absolutely no long-term safety studies 
have been done to assess whether they might cause seizures, cancer, heart 
disease, allergies, and/or autoimmune diseases, all of which have been 
observed with other vaccines and were reported in earlier coronavirus 
vaccine trials on animals. 

Animal studies were bypassed entirely for COVID-19 vaccines due to 
fast-tracking in the US government's Operation Warp Speed program 
launched in early 2020. As a result, millions of humans—with all sorts of 
underlying conditions that might render them more prone to vaccine reactions 
and permanent damage or even death—have now become the primary test 
subjects. 

Researchers have been trying to develop a coronavirus vaccine since the 
severe acute respiratory syndrome (SARS-1) outbreak in 2002. None of them 
have succeeded, and many have demonstrated serious, sometimes fatal, side 
effects. It's also important to remember that mRNA vaccines have never 
before been licensed for use in humans. There is no data in humans studied 


over time that might give us an indication about what types of long-term 
effects from COVID-19 vaccines we can expect in years to come. To expect 
these experimental fast-tracked coronavirus vaccines to succeed when others 
that have been tested over far longer periods of time have failed miserably is 
pure folly. 

While many hitched their hope for a “return to normal? and a feeling of 
safety to the rollout of COVID-19 vaccines, it didn”t take long before reports 
of serious side effects started emerging and raised questions about whether 
their alleged benefits truly outweigh the potential harms. Independent 
researchers who have analyzed the available clinical trial data also point out 
that the effectiveness of these vaccines appears to be wildly exaggerated. 


Vaccine Effectiveness Vastly Overstated 


In early November 2020 Pfizer sent the stock market soaring when it 
announced that analysis of clinical trial data showed the efficacy of its 
vaccine was more than 90 percent. Soon after, an efficacy rate of 95 percent 
was announced.! Moderna boasted similar success with a 94.5 percent 
efficacy rating in its clinical trials.” However, the definition of efficacy is not 
being discussed. 

If you read Pfizer”s and Moderna”s press releases and other clinical trial 
information, you'll see they've left out some really crucial information. For 
example:” 


e They don't specify the cycle threshold used for the PCR tests they base 
their COVID-19 case count on, which is crucial for determining the 
accuracy of those tests. 


e They don't mention anything about hospitalizations or deaths. 


e There is no information about whether the vaccines prevent 
asymptomatic infection with and transmission of the SARS-CoV-2 virus; 
if the vaccine efficacy rate only prevents moderate to severe 
symptomatic disease and not infection and transmission, it will be 
impossible to achieve herd immunity using the vaccine. 


e There is no indication about how long protection against moderate to 
severe symptomatic disease lasts. Some researchers suggest frequent 
booster doses will be required, perhaps every three to six months or 
annually. 


Number Required to Vaccinate to Prevent 


One Case 

In a letter to the editor published by the BMJ, Dr. Allan Cunningham, a 
retired pediatrician in New York, pointed out that Pfizer's effectiveness 
rating fails to tell the story in a way that people can actually understand, and 
went on to estimate the number needed to vaccinate for Pfizer”s vaccine. This 
number gives you a much clearer picture of what you can expect (emphasis 
OUrs): 


Specific data are not given but it is easy enough to 
approximate the numbers involved, based on the 94 cases in a 
trial that has enrolled about 40,000 subjects: 8 cases in a 
vaccine group of 20,000 and 86 cases in a placebo group of 
20,000. 

This yields a COVID-19 attack rate of 0.0004 in the vaccine 
group and 0.0043 in the placebo group. Relative risk (RR) for 
vaccination = 0.093, which translates into a “vaccine 
effectiveness” of 90.7/% [1001 -— 0.093)]. This sounds 
impressive, but the absolute risk reduction for an individual is 
only about 0.4% (0.0043 — 0.0004 = 0.0039). 

The Number Needed to Vaccinate (NNT'V) = 256 (1/0.0039), 
which means that to prevent just one COVID-19 case 256 
individuals must get the vaccine; the other 255 individuals 
derive no benefit, but are subject to vaccine adverse effects, 
whatever they may be and whenever we learn about them. 


In an article published by the Mises Institute, Dr. Gilbert Berdine, 
associate professor of medicine at Texas Tech University Health Sciences 
Center, helps explain this statistical manipulation by performing the same 
calculation for the Moderna vaccine (emphasis ours): 


The Pfizer study had 43,538 participants and was analyzed 
after 164 cases. So, roughly 150 out 21,750 participants (less 
than 0.7%) became PCR positive in the control group and 
about one-tenth that number in the vaccine group became PCR 
positive. 


The Moderna trial had 30,000 participants. There were 95 
“cases” in the 15,000 control participants (about 0.6%) and 
five “cases” in the 15,000 vaccine participants (about one- 
twentieth of 0.6%). The “efficacy” figures quoted in these 
announcements are odds ratios ... 

When the risks of an event are small, odds ratios can be 
misleading about absolute risk. A more meaningful measure of 
efficacy would be the number [needed] to vaccinate to prevent 
one hospitalization or one death. Those numbers are not 
available. 

An estimate of the number [needed] to treat from the 
Moderna trial to prevent a single “case” would be 15,000 
vaccinations to prevent 90 “cases” or 167 vaccinations per 
“case” prevented, which does not sound nearly as good as 
94.5% effective. 


Another important data point shielded from the public is the absolute risk 
reduction provided by these vaccines. The drug companies are experts in 
confusing physicians and the public by conflating absolute and relative risks. 
They have previously done this in spades with statin drugs and made tens if 
not hundreds of billions in profits. In a November 26, 2020, BMJ article, 
Peter Doshi, associate editor of the journal, pointed out that while Pfizer 
claims its vaccine has a 95 percent efficacy rate, this is the relative risk 
reduction. The absolute risk reduction is actually less than 1 percent. 

In a later article Doshi presented yet additional concerns.” For starters he 
points out that Pfizer did not consistently confirm whether test subjects who 
showed symptoms of COVID-19 were actually PCR-positive. Instead, a 
large portion of them were simply marked as “suspected COVID-19.” The 
problem with this is that the 95 percent efficacy rating is based on PCR- 
confirmed cases only. 

Since the data show there are 20 times more suspected cases than 
confirmed cases, the relative risk reduction may actually be as low as 19 
percent, Doshi said, which is far below the 50 percent efficacy required for 
use authorization by regulators. What's more, if suspected cases occurred in 
people who had false negative PCR test results, then the vaccine”s efficacy 
would be even lower. 


Yet another data point that might have a bearing on Pfizer”s efficacy rate 
was the exclusion of 371 participants from its efficacy analysis due to 
“important protocol deviations on or prior to 7 days after Dose 2.” Of those, 
311 were from the vaccine group while only 60 were in the placebo group. 

Why were five times as many in the vaccine group excluded from the 
efficacy analysis than in the placebo group? And what exactly were these 
“protocol deviations” that caused them to be excluded? This is called 
stacking the deck so the results can be manipulated in the desired direction to 
“prove” efficacy, when it is merely a statistical manipulation. 


Will COVID-19 Vaccine Save Lives, Reduce 
Hospitalizations, or Prevent Transmission? 


Doshi has also pointed out that current trials are not designed to tell us 
whether the vaccines will actually save lives. And if they don't, are they 
really worth the risks that might be involved? “What will it mean exactly 
when a vaccine is declared “effective” ?,” he asks in his November 26 article. 
“To the public this seems fairly obvious. “The primary goal of a COVID-19 
vaccine is to keep people from getting very sick and dying,” a National 
Public Radio broadcast said bluntly ... Yet the current phase III trials are not 
actually set up to prove either. None of the trials [were] designed to detect a 
reduction in any serious outcome such as hospital admissions, use of 
intensive care, or deaths.”é 

Nor do the trials tell us anything about the vaccine”s ability to prevent 
asymptomatic infection and transmission, as this would require testing 
volunteers twice a week for long periods of time—a strategy that is 
“operationally untenable,” according to Tal Zaks, chief medical officer at 
Moderna.º 


Major Safety Questions Still Remain 

Aside from the question of whether the COVID-19 vaccines work as 
advertised, a number of safety questions also remain. And when it comes to 
safety, it's important to understand that only a few thousand verified healthy 
volunteers were exposed to the actual vaccine. The real beta testers are those 
who are lining up to take the vaccines when they first become available. 

A rather extraordinarily long list of safety questions can be made, starting 
with: “What effect will RNA vaccines have on DNA?” According to a 
January 29, 2020, Phys.org article, research has shown RNA does have a 
“direct effect on DNA stability.”!º 

Might COVID-19 vaccines disrupt genes, and if so, which ones? This 
could be a rather crucial detail. As just one example, when genes that are 
important for the chemical compound 6-methyladenine are eliminated, 
neurodegeneration has been shown to occur in both mice and humans.” 

Another safety question involves the lipid nanoparticles used in the 
vaccines. In 2017 Stat News discussed Moderna”s challenges in developing 
an MmRNA-based drug for Crigler-Najjar syndrome, a condition that can lead 
to jaundice, muscle degeneration, and brain damage: 


In order to protect mRNA molecules from the body's natural 
defenses, drug developers must wrap them in a protective 
casing. For Moderna, that meant putting its Crigler-Najjar 
therapy in nanoparticles made of lipids. And for its chemists, 
those nanoparticles created a daunting challenge: Dose too 
little, and you don't get enough enzyme to affect the disease; 
dose too much, and the drug is too toxic for patients. 

From the start, Modernas scientists knew that using mRNA 
to spur protein production would be a tough task, so they 
scoured the medical literature for diseases that might be 
treated with just small amounts of additional protein. “And 
that list of diseases is very, very short,” said the former 
employee ... 

Crigler-Najjar was the lowest-hanging fruit. Yet Moderna 
could not make its therapy work ... The safe dose was too 
weak, and repeat injections of a dose strong enough to be 
effective had troubling effects on the liver in animal studies.'* 


So are the lipid nanoparticles used in today's COVID-19 vaccines any 
safer than the ones deemed too dangerous for human trials a few years ago? 
As we'll review later on in this chapter, anaphylactic reactions emerged as 
one of the first widely occurring side effects, and this could potentially be 
related to these nanoparticles. Since the mRNA are rapidly degraded, they 
must be complexed with lipids or polymers. 

The COVID-19 vaccines use PEGylated lipid nanoparticles, and 
polyethylene glycol (PEG) is known to cause anaphylaxis.” The risk of 
autoimmune challenges also looms large. 

In his article Berdine points out that “colleagues are concerned about 
possible autoimmune side effects that may not appear for months after 
vaccination.” It's worth noting that none of the trials included 
immunocompromised volunteers, so the effects of these vaccines on people 
with suppressed immune function is wholly unknown. 

This is a significant problem, seeing how an estimated 14.7 million to 
23.5 million Americans suffer from some form of autoimmune disease,'* and 
these people are also at increased risk for COVID-19 complications and 
death. If the vaccine exacerbates autoimmune problems, the outcome could 
be devastating for an extraordinary number of people. 


Vaccine-induced Paradoxical Immune 
Reactions Could Spell Disaster 


If previous trials of coronavirus vaccines are any indication, there is plenty 
to be worried about when it comes to the potential for serious side effects 
from COVID-19 vaccines. A frequent problem found in those studies was 
antibody-dependent immune enhancement—something we've known about 
since the 1960s. In a nutshell, this is when a viral vaccine renders you more 
prone to severe disease and death if subsequently you are infected with the 
virus. 

As explained by James Odell, OMD, ND, L.Ac. in a December 28, 2020, 
Bioregulatory Medicine Institute article: 


Over a span of 18 years there have been numerous coronavirus 
vaccine animal studies conducted, which unfortunately 
demonstrated significant and serious side-effects. Either the 
animals were not completely protected, became severely ill 
with accelerated autoimmune conditions, or died. 

Animal side effects and deaths were primarily attributed to 
what is called Antibody-Dependent Enhancement (ADE) ... 
Virus ADE is a biochemical mechanism in which virus-specific 
antibodies (usually from a vaccine) promote the entry and/or 
the replication of another virus into white cells such as 
monocytes/macrophages and granulocytic cells. 

This then modulates an overly strong immune response 
(abnormally enhances it) and induces chronic inflammation, 
lymphopenia, and/or a “cytokine storm,” one or more of which 
have been reported to cause severe illness and even death. 
Essentially, ADE is a disease dissemination cycle causing 
individuals with secondary infection to be more 
immunologically upregulated than during their first infection 
(or prior vaccination) by a different strain. 

ADE of disease is always a concern for the development of 
vaccines and antibody therapies because the mechanisms that 
underlie antibody protection against any virus has a 
theoretical potential to amplify the infection or trigger harmful 


immunopathology. ADE of the viral entry has been observed 
and its mechanism described for many viruses including 
coronaviruses. 

Basically, it was shown that antibodies target one serotype 
of viruses but only sub neutralize another, leading to ADE of 
the latter exposed viruses ... Because ADE has been 
demonstrated in animals, coronavirus vaccine research never 
progressed to human trials, at least not till the recent SARS 
coronavirus-2 fast-track campaign.” 


The risk of antibody-dependent immune enhancement, also known as 
paradoxical immune enhancement (PIE), was highlighted in the paper 
“Informed Consent Disclosure to Vaccine Trial Subjects of Risk of COVID- 
19 Vaccine Worsening Clinical Disease,” published in the International 
Journal of Clinical Practice, October 28, 2020. “COVID-19 vaccines 
designed to elicit neutralizing antibodies may sensitize vaccine recipients to 
more severe disease than if they were not vaccinated,” the paper states, 
adding: 


Vaccines for SARS, MERS and RSV have never been approved, 
and the data generated in the development and testing of these 
vaccines suggest a serious mechanistic concern: Vaccines 
designed empirically using the traditional approach 
(consisting of the unmodified or minimally modified 
coronavirus viral spike to elicit neutralizing antibodies), be 
they composed of protein, viral vector, DNA or RNA and 
irrespective of delivery method, may worsen COVID-19 
disease via antibody-dependent enhancement (ADE).'º 


Previous Coronavirus Vaccine Tests Were 
Flagged for Safety Risks 


This risk, however, was not communicated to Pfizer and Moderna clinical 
trial participants. If one or more COVID-19 vaccines turn out to cause this 
type of immune enhancement, we could be looking at an avalanche of critical 
illnesses and deaths as people start being exposed to any number of mutated 
SARS-CoV-2 strains. 

The saddest part is that this information was known, yet suppressed. In 
May 2020 I interviewed Robert F. Kennedy, Jr., about this very issue, at 
which time he provided the following story: 


Coronavirus vaccine development began after three SARS 
epidemics had broken out, starting in early 2002. The Chinese, 
the Americans, the Europeans all got together and said, “We 
need to develop a vaccine against coronavirus.” Around 2012, 
they had about 30 vaccines that looked promising. 

They took the four best of those and manufactured the 
vaccines. They gave those vaccines to ferrets, which are the 
closest analogy when you're looking at lung infections in 
human beings. 

The ferrets had an extraordinarily good antibody response, 
and that is the metric by which FDA licenses vaccines. So they 
thought, “We hit the jackpot.” All four of these vaccines 
worked like a charm. Then something terrible happened. Those 
ferrets were then exposed to the wild virus, developed 
inflammation in all their organs, their lungs stopped 
functioning. 

The scientists remembered that the same thing had 
happened in the 1960s when they tried to develop an RSV 
vaccine, which is an upper respiratory illness very similar to 
coronavirus. At the time, they did not test it on animals. 

They went right to human testing. They tested it on about 35 
children, and the same thing happened. The children developed 
a champion antibody response, robust, durable. It looked 
perfect, and then the children were exposed to the wild virus 


and they all became sick. Two of them died. They abandoned 
the vaccine. It was a big embarrassment to FDA and NIH. 

Those scientists in 2012 remembered that, so, they looked 
closer and they realized that there are two kinds of antibodies 
being produced by the coronavirus. There are neutralizing 
antibodies, which are the kind you want, which fight the 
disease, and then there are binding antibodies. 

The binding antibodies actually create a pathway for the 
disease in your body, and they trigger something called a 
paradoxical immune response or paradoxical immune 
enhancement. What that means is that it looks good until you 
get the disease, and then it makes the disease much, much 
worse. Coronavirus vaccines can be very dangerous, and that's 
why even our enemies, people who hate you and me—Peter 
Hotez, Paul Offit, Ian Lipkin—are all saying, “You got to be 
really, really careful with this vaccine.” 


Early Trials Raised Concerns About mRNA 


Vaccine Side Effects 

Now that the first batches of COVID-19 vaccine have been rolled out, we're 
starting to see a number of worrying effects, and there was cause for concern 
from the very start of Moderna's phase 1 trials, when 80 percent of 
participants in the 100 microgram dose group suffered systemic side 
effects.” 

After the second dose, 100 percent experienced side effects. Despite that, 
this was the dosage Moderna chose to move forward with into later-phase 
trials. (In its highest dosage group, which received 250 mcg, 100 percent of 
participants suffered side effects after the first dose.) 

On May 20, 2020, Robert F. Kennedy, Jr., warned that “the clinical trial 
results could not be much worse.” He wrote: “Moderna did not release its 
clinical trial study or raw data, but its press release, which was freighted 
with inconsistencies, acknowledged that three volunteers developed Grade 3 
systemic events defined by the FDA as “Preventing daily activity and 
requiring medical intervention.” ... A vaccine with those reaction rates could 
cause grave injuries in 1.5 billion humans if administered to “every person 
on earth.”” 

To understand why mRNA COVID-19 vaccines are so disconcerting, you 
need to understand how they”re designed to function. The Moderna and Pfizer 
vaccines both use messenger RNA (mRNA) technology to instruct your cells 
to make the SARS-CoV-2 spike protein. This is the glycoprotein that attaches 
to the ACE2 receptor of your cells, which allows the virus to actually infect 
you. 

The idea behind these mRNA vaccines is that by creating the SARS-CoV- 
2 spike protein, your immune system will produce antibodies in response. 
What has not been factored into this treatment is how to shut off the 
production of these proteins once they aren't needed. What happens when 
you turn your body into a viral protein factory, thus keeping antibody 
production activated on a continual basis with no ability to shut down? 

Furthermore, as mentioned in Kennedy's quote, there are two types of 
antibodies: binding antibodies and neutralizing antibodies. Binding 
antibodies are incapable of preventing viral infection. Instead they trigger an 
exaggerated immune response, as detailed above. In an early press release, 


Moderna noted that vaccine recipients had binding antibodies “at levels 
seen in blood samples from people who have recovered from COVID-19.” 
At the time of that press release, data from 25 of 45 participants showed only 
this binding antibody result. 

Meanwhile, neutralizing antibody data were available for only 8 of 45 
participants, and the neutralizing antibodies are likely to be the more 
important, seeing how they are the ones that actually fight infection. 
Considering the problems caused by binding antibodies in previous 
coronavirus vaccine trials, these results triggered warning bells. 

As noted by Robert Kennedy, Jr.: 


Moderna did not explain why it reported positive antibody 
tests for only eight participants. These outcomes are 
particularly disappointing because the most hazardous hurdle 
for the inoculation is still ahead; challenging participants with 
wild COVID infection. 

Past attempts at developing COVID vaccines have always 
faltered at this stage as both humans and animals achieved 
robust antibody response then sickened and died when exposed 
to the wild virus.'º 


Later-phase trials have yielded similarly high rates of side effects for 
Moderna and Pfizer alike. As noted by Doshi back in November 2020: 
“Moderna”s press release states that 9% experienced grade 3 myalgia and 
10% grade 3 fatigue; Pfizer's statement reported 3.8% experienced grade 3 
fatigue and 2% grade 3 headache. Grade 3 adverse events are considered 
severe, defined as preventing daily activity. Mild and moderate severity 
reactions are bound to be far more common.”!º 

On top of all this, while data are still limited, researchers at University of 
Pennsylvania and Duke University list a number of potential adverse effects 
from mRNA vaccines, including local and systemic inflammation, stimulation 
of autoreactive antibodies, autoimmunity, edema (swelling), and blood 
clots.? 

Some of these effects, such as systemic inflammation and blood clots, 
resemble severe symptoms of COVID-19 itself. Might that be an indication 
that mRNA vaccines can indeed worsen COVID-19 infection and lead to 


paradoxical immune enhancement reactions similar to the ones that killed the 
coronavirus-immunized ferrets once they were exposed to the coronavirus? 


Reported COVID-19 Vaccine Side Effects 


The most concerning side effect reported in later-stage vaccine trials was 
transverse myelitis—inflammation of the spinal cord.?! However, now that 
the Moderna and Pfizer vaccines have been given to tens of thousands of 
people with all sorts of underlying conditions, we're starting to see a much 
wider range of disturbing effects. 

Within weeks of the vaccines becoming available (primarily to front-line 
health care workers and nursing home residents), reports of serious side 
effects started emerging in popular media and on social media networks. 
Among them: 


e Persistent malaise? and extreme exhaustion.? 
e Anaphylactic reactions.” 

e Multisystem inflammatory syndrome.” 

e Chronic seizures and convulsions.? 

e Paralysis,” including cases of Bells palsy.? 


e At least 75 cases of sudden death (55 in the US and 20 in Norway), 
many occurring within hours or days.” 


According to a report by the US Centers for Disease Control and 
Prevention, by December 18, 2020, 112,807 Americans had received their 
first dose of COVID-19 vaccine. Of those, 3,150 suffered one or more 
“health impact events,” defined as being “unable to perform normal daily 
activities, unable to work, required care from doctor or health care 
professional.” That gives us a side effect rate of 2.79 percent.” 

Extrapolated to the total US population of 328.2 million, we may then 
expect more than 9,156,000 Americans to be injured by the vaccine if every 
single man, woman, and child is vaccinated. Extrapolated across the global 
population, the harm will be truly mind-boggling. 

One suspected culprit in the allergic reactions people are experiencing is 
polyethylene glycol. The link appears valid enough that the CDC is warning 
people with known allergy to PEG or polysorbate to avoid all mRNA 
COVID-19 vaccines.”! 


COVID-19 Vaccine Trials Were Rigged 


While vaccine makers insist that any vaccine reaching the market will have 
undergone rigorous testing, the design of the trial protocols clearly 
demonstrates the abandonment of virtually any attempt to confirm human 
safety. 

The vaccines received a passing grade even if their efficacy for 
preventing infection was nonexistent. Preventing infection wasn't even a 
criterion for a successful COVID-19 vaccine. The only criterion of success 
was a reduction of moderate to severe COVID-19 symptoms, and even then 
the reduction required was minimal. In a September 2020 Forbes article, 
William Haseltine highlighted the questionable end points of these trials: 
“We all expect an effective vaccine to prevent serious illness if infected. 
Three of the vaccine protocols—Moderna, Pfizer, and AstraZeneca—do not 
require that their vaccine prevent serious disease only that they prevent 
moderate symptoms which may be as mild as cough, or headache .”** 

To get a “passing” grade in the limited interim analysis, a vaccine needed 
to show a 70 percent efficacy. However, this does not mean it will prevent 
infection in 7 of 10 people. As explained by Haseltine: “For Moderna, the 
initial interim analysis will be based on the results of infection of only 53 
people. The judgment reached in interim analysis is dependent upon the 
difference in the number of people with symptoms ... in the vaccinated group 
versus the unvaccinated group. Moderna”s success margin is for 13 or less of 
those 53 to develop symptoms compared to 40 or more in their control 
group.” 

The other vaccine makers based their results on a similar protocol, where 
only a limited number of vaccinated participants are exposed to the virus to 
evaluate the extent of their moderate to severe COVID-19 symptoms. 

As if that's not eyebrow-raising enough, the minimum qualification for a 
“case of COVID-19” amounts to just one positive PCR test and one or two 
mild symptoms, such as headache, fever, cough, or mild nausea. Basically, 
all they're doing is seeing if the COVID-19 vaccines minimize common cold 
symptoms. 

There”s no telling whether they will ultimately prevent hospitalizations 
and deaths. In fact, none of the trials included failure to prevent 
hospitalization or death as a measure of success. Johnson & Johnson's trial is 
the only one that requires at least five severe COVID-19 cases to be included 


in the interim analysis. Common sense dictates that if the vaccines cannot 
prevent or reduce infection and transmission, hospitalization, or death, then 
they cannot possibly end the pandemic. 


Vaccinations Have Worsened Pandemic 


Illness in the Past 


The idea that the COVID-19 vaccine might worsen illness is primarily based 
on the factors reviewed earlier in this chapter, such as the risk of antibody- 
dependent immume enhancement. But we can also look to previous 
vaccination campaigns. There are many studies showing that the seasonal 
influenza vaccine can actually increase your risk of pandemic influenza, for 
example. 

Research raising serious questions about annual flu shots and their impact 
on pandemic viral illnesses include a 2010 review in PLoS Medicine, which 
found receiving the seasonal flu vaccine increased people”s risk of getting 
sick with pandemic H1IN1 swine flu, and resulted in more serious 
complications.” 

People who received the trivalent influenza vaccine during the 2008-09 
flu season were between 1.4 and 2.5 times more likely to get infected with 
pandemic H1N1 in the spring and summer of 2009 than those who did not get 
the seasonal flu vaccine. The findings were confirmed by the team in a study 
done on ferrets. MedPage Today quoted Dr. Danuta Skowronski, a Canadian 
influenza expert with the British Columbia Centre for Disease Control: 
“There may be a direct vaccine effect in which the seasonal vaccine induced 
some cross-reactive antibodies that recognized pandemic H1N1 virus, but 
those antibodies were at low levels and were not effective at neutralizing the 
virus. Instead of killing the new virus it actually may facilitate its entry into 
the cells.”** 

In all, five other observational studies conducted across several Canadian 
provinces found identical results. These findings also confirmed preliminary 
data from Canada and Hong Kong. As Professor Peter Collignon, an 
Australian infectious disease expert, told ABC News at the time: “We may 
be perversely setting ourselves up that if something really new and nasty 
comes along, that people who have been vaccinated may in fact be more 
susceptible compared to getting this natural infection.” 


Does Flu Vaccination Increase Your Risk of 
COVID-197? 


So what about SARS-CoV-2? Is there any evidence to suggest influenza 
vaccines might render people more susceptible to this pandemic virus, too? 
So far, no one has looked at SARS-CoV-2 specifically, but there are recent 
findings showing that seasonal flu shots can worsen coronavirus infections in 
general, and SARS-CoV-2 is one of seven different coronaviruses known to 
cause respiratory illness in humans.ºº 

A study published in the January 10, 2020, issue of the journal Vaccine 
found people were more likely to get some form of coronavirus infection if 
they had been vaccinated against influenza. As noted in this study, titled 
“Influenza Vaccination and Respiratory Virus Interference Among 
Department of Defense Personnel During the 2017-2018 Influenza Season”: 


Receiving influenza vaccination may increase the risk of other 
respiratory viruses, a phenomenon known as virus 
interference. Test-negative study designs are often utilized to 
calculate influenza vaccine effectiveness. 

The virus interference phenomenon goes against the basic 
assumption of the test-negative vaccine effectiveness study that 
vaccination does not change the risk of infection with other 
respiratory illness, thus potentially biasing vaccine 
effectiveness results in the positive direction.” 


While seasonal influenza vaccination did not raise the risk of all 
respiratory infections, it was in fact “significantly associated” with 
unspecified coronavirus (meaning it did not specifically mention SARS-CoV- 
2) and human metapneumovirus (AMPV). Those who had received a seasonal 
flu shot were 36 percent more likely to contract coronavirus infection and 51 
percent more likely to contract hMPV infection than unvaccinated 
individuals. 

Looking at the symptoms list for AMPV is telling, as the main symptoms 
include fever, sore throat, and cough.”” The elderly and immunocompromised 
are at heightened risk for severe hMPV illness, the symptoms of which 
include difficulty breathing and pneumonia. All of these symptoms also apply 
for SARS-CoV-2. 


An Astonishing 1 in 40 Are Injured by 
Vaccines 


We often hear that vaccine injuries occur at a rate of one in one million. This, 
however, is a gross underestimation. In a videotaped debate with lawyer 
Alan Dershowitz on the constitutionality of vaccine mandates, Robert F. 
Kennedy, Jr., discussed an investigation by the US Department of Health and 
Human Services Agency for Healthcare Research and Quality (AHRQ).* 

They conducted a machine cluster analysis of health data collected from 
376,452 individuals who received a total of 1.4 million doses of 45 
vaccines. Of these doses, 35,570 vaccine reactions were identified, which 
means a more accurate estimate of vaccine damage would be 2.6 percent of 
all vaccinations. This means 1 in 40 people—not 1 in 1 million—are injured 
by vaccines, and a clinician who administers vaccines will have an average 
of 1.3 adverse vaccine events per month. As mentioned earlier in this 
chapter, based on early CDC data, we may be looking at a side effect rate of 
2.79 percent for the COVID-19 vaccine. It's astonishingly close to the 2.6 
percent found in this far larger cluster analysis. 

That vaccines cause injuries is not a hypothetical. As noted by Kennedy, 
the reason vaccine manufacturers were given immunity in the first place was 
that they admitted vaccines are unavoidably unsafe and there's no way to 
make them 100 percent safe. 

The National Vaccine Injury Compensation Program (VICP) created under 
the 1986 National Childhood Vaccine Injury Act has previously paid out over 
$4 billion to patients permanently damaged or killed by vaccines. 

If that number wasn”t bad enough, to add insult to injury, that's just a small 
portion of all the cases filed in the VICP— ess than 1 percent of people who 
are injured ever get to court, due to the high bar set for proving causation. 
The risk of vaccine side effects and injuries is particularly troubling in light 
of the fact that vaccine manufacturers are indemnified against harm that 
occurs from the use of their federally recommended and state-mandated 
vaccines. 

In chapter 2 I reviewed the devastating effects caused by the fast-tracked 
2009 swine flu vaccine for the European market, Pandemrix, which a couple 
of years later was causally linked to skyrocketing cases of childhood 
narcolepsy. Now, in the midst of another controversial pandemic, we're 


facing an even greater public health threat. Kennedy (and other health 
experts) predicts the COVID-19 vaccine may become the greatest public 
health disaster in history. He says: 


You're going to see a lot of people dropping dead. The problem 
is, Anthony Fauci put 8500 million of our [tax] dollars into 
that vaccine. He owns half the patents. He has five guys 
working for him [who are] entitled to collect royalties. 

So, you have a corrupt system, and now they've got a 
vaccine that is too big to fail. They're not saying this was a 
terrible, terrible mistake. They're saying, “We're going to 
order 2 million doses of this [vaccine]? ... And, they have no 
liability ... No medical product in the world would be able to 
go forward with a [safety] profile like Moderna has.” 


Indeed, no one involved will be held accountable or face any 
repercussions, just as GlaxoSmithKline was not held accountable for the 
narcolepsy cases caused by Pandemrix. Instead, they will all continue to 
profit while an unsuspecting public will line up as guinea pigs for yet another 
dangerous vaccine. 


Special Court Created Just for Those Injured 


or Killed by a COVID “Countermeasure” 

Buried in the March 17, 2020, Federal Register-—the daily journal of the US 
government—in a document titled, “Declaration Under the Public Readiness 
and Emergency Preparedness Act for Medical Countermeasures Against 
COVID-19,” is language that establishes a new COVID-19 vaccine court— 
similar to the federal vaccine court that already exists for injuries and deaths 
caused by federally recommended vaccines for children and pregnant 
women. 

The US vaccine industry operates under a liability shield unlike any other 
in existence. If virtually any other existing product injures or kills a person, 
its manufacturer is held accountable in a civil court of law. With FDA- 
licensed and CDC-recommended vaccines, however, this is not the case. 

Thirty-five years ago Congress created the federally operated Vaccine 
Injury Compensation Program. Through this, the US Court of Federal Claims 
in Washington, DC, handles contested vaccine injury and death cases in what 
has become known as vaccine court. When you sue for a vaccine injury, 
you're actually suing the US government, and payouts are paid for by the US 
public via a small fee tacked on to each vaccine sold. 

The newly established COVID-19 vaccine court appears largely the same, 
except instead of focusing on injuries or deaths related to the recommended 
vaccines for children and pregnant women, it will be centered on those 
stemming from a new COVID-19 vaccine. Journalist Jon Rappoport 
highlighted the relevant section in this document, which includes 
compensation for covered “countermeasures” for COVID-19, such as a 
vaccine: 


Countermeasures Injury Compensation Program ... Section 
319F-4 of the PHS Act, 42 USC 247d-6e, authorizes the 
Countermeasures Injury Compensation Program (CICP) to 
provide benefits to eligible individuals who sustain a serious 
physical injury or die as a direct result of the administration 
or use of a Covered [COVID] Countermeasure [for instance, a 
vaccine]. 


Compensation under the CICP for an injury directly caused 
by a Covered Countermeasure is based on the requirements set 
forth in this Declaration, the administrative rules for the 
Program, and the statute. To show direct causation between a 
Covered Countermeasure and a serious physical injury, the 
statute requires “compelling, reliable, valid, medical and 
scientific evidence.” * 


Compensation has been notoriously difficult to obtain from the existing 
vaccine court, and getting money from the CICP will likely be even more 
difficult, considering virtually all side effects are routinely dismissed as 
coincidental, and proving “direct causation” when we know virtually nothing 
about how mRNA vaccines affect human biology may be next to impossible. 

Meanwhile, vaccine makers have nothing to lose by marketing their 
experimental shots, even if they cause serious injury and death. As 
Rappoport's tongue-in-cheek statement suggests: 


“We know—and don't ask us how—that millions of you are 
going to get headaches. To prevent that, we're going to hit all 
of you on the head with a very heavy sledgehammer. If, ahem, a 
few of you happen to sustain an injury or die, we have a court 
where your relatives can try to get money out of us. By the way, 
in this court, we'll do everything we can to deny you money. 
Good luck.” Yes, the government knows exactly what's coming 
when they approve a COVID vaccine. And now, so do you.” 


Do We Really Need a COVID-19 Vaccine? 


A large amount of data strongly suggests the COVID-19 vaccine may be 
completely unnecessary, which means the global population is being 
bamboozled into participating in a dangerous and unprecedented experiment 
for no good reason whatsoever. For example: 


e COVID-19 mortality is extremely low outside of nursing homes — 99.7 
percent of people recover from COVID-19. If you're under 60 years of 
age, your chance of dying from seasonal influenza is greater than your 
chance of dying from COVID-19.º 


e As covered in chapter 5, data clearly show that COVID-19 has not 
resulted in excess mortality, meaning the same number of people who 
die in any given year, on average, have died in this year of the 
pandemic.*º 


e As we'll explore in the next section, multiple studies suggest that 
immunity against SARS-CoV-2 infection is more widespread than 
suspected, thanks to cross-reactivity with other coronaviruses that cause 
the common cold. 


e Itis unclear whether asymptomatic people infected with SARS-CoV-2 
are more or less likely to spread SARS-CoV-2. A study looking at PCR 
test data from nearly 10 million residents in Wuhan city found that not a 
single one of those who had been in close contact with an asymptomatic 
individual (someone who tested positive but had no symptoms) had 
been infected with the virus. In all instances, virus cultures from people 
who tested positive but had no symptoms also came up negative for live 
virus.” 


Most Are Already Immune to SARS-CoV-2 
Infection 


Is important to realize you have two types of immunity. Your innate immune 
system is primed and ready to immediately attack foreign invaders at any 
moment and is your first line of defense. Your adaptive immune system, on 
the other hand, “remembers” previous exposure to a pathogen and mounts a 
delayed but more permanent long-term response when a previous 
encountered infection is recognized.” 

Your adaptive immune system is further divided into two arms: humoral 
immunity (B cells) and cell-mediated immunity (T cells). The B cells and T 
cells are manufactured as needed from specialized stem cells. 

If you have never been previously exposed to a disease but are given 
antibodies from someone who was and become ill and then recover, you can 
acquire humoral immunity against that disease. Your humoral immune system 
can also become activated if there's cross-reactivity with another similar 
pathogen. As you can see from the list below, in the case of COVID-19, 
evidence suggests exposure to other coronaviruses that cause the common 
cold can confer immunity against SARS-CoV-2. 


Cell, June 2020-—This study found that 70 percent of samples from patients 
who had recovered from mild cases of COVID-19 had resistance to 
SARS-CoV-2 on the T cell level. Importantly, 40 to 60 percent of people 
who had not been exposed to SARS-CoV-2 also had resistance to the 
virus on the T cell level. 

According to the authors, this suggests there's “cross-reactive T' cell 
recognition between circulating “common cold”? coronaviruses and SARS- 
CoV-2.” mn other words, if you've recovered from a common cold caused 
by a particular coronavirus, your humoral immune system may activate 
when you encounter SARS-CoV-2, thus rendering you resistant to COVID- 
19. 

Nature Immunology, September 2020-—This German study, much like the 
Cell study above, found that “Cross-reactive SARS-CoV-2 peptides 
revealed pre-existing T cell responses in 81 percent of unexposed 
individuals and validated similarity with common cold coronaviruses, 


providing a functional basis for heterologous immunity in SARS-CoV-2 
infection.”*? 

The term heterologous immunity refers to immunity that develops 
against a given pathogen after you've been exposed to a non-identical 
pathogen. In other words, even among those who were unexposed, 81 
percent were resistant or immune to SARS-CoV-2 infection. 

The Lancet Microbe, September 2020-—This study found that rhinovirus 
infection, responsible for the common cold, largely prevented concurrent 
influenza infection by triggering the production of natural antiviral 
interferon.”! 

The researchers speculate that the common cold virus could potentially 
help protect against SARS-CoV-2 infection as well. Interferon is part of 
your early immune response, and its protective effects last for at least five 
days, according to the researchers. Co-author Dr. Ellen Foxman told UPI: 


This may explain why the flu season, in winter, generally 
occurs after the common cold season, in autumn, and why very 
few people have both viruses at the same time. Our results 
show that interactions between viruses can be an important 
driving force dictating how and when viruses spread through a 
population. 

Since every virus is different, we still do not know how the 
common cold season will impact the spread of COVID-19, but 
we now know we should be looking out for these interactions.” 


Nature, July 2020-This Singaporean study found that common colds 
caused by the betacoronaviruses OC43 and HKU1 might make you more 
resistant to SARS-CoV-2 infection, and that the resulting immunity could 
be long lasting. Patients who recovered from SARS infection back in 
2003 still had T cell reactivity to the N protein of SARS-CoV now, 17 
years later. These patients also had strong cross-reactivity to the N protein 
of SARS-CoV-2. 

The authors suggest that if you've beaten a common cold caused by 
0C43 or HKUIÍ betacoronavirus in the past, you may have a 50/50 chance 
of having defensive T cells that can recognize and help defend against 
SARS-CoV-2.% 


Cell, August 2020-This Swedish study found that exposed individuals, 
even if they tested negative for SARS-CoV-2 antibodies, still had SARS- 
CoV-2-specific memory T' cells that may provide long-term immune 
protection against COVID-19.º* As explained by the authors: 


Importantly, SARS-CoV-2-specific T cells were detectable in 
antibody-seronegative exposed family members and 
convalescent individuals with a history of asymptomatic and 
mild COVID-19. Our collective dataset shows that SARS-CoV- 
2 elicits broadly directed and functionally replete memory T 
cell responses, suggesting that natural exposure or infection 
may prevent recurrent episodes of severe COVID-19.º 


Additional support for the idea that herd immunity may already have been 
achieved in most countries comes from statisticians working with 
mathematical models. For example, as early as June 2020, Professor Karl 
Friston, a statistician, claimed that immunity against SARS-CoV-2, globally, 
could be as high as 80 percent. 

Friston's model also effectively vaporizes claims that social distancing is 
necessary, because once sensible behaviors such as staying home when sick 
are entered into it, the positive effect of lockdown efforts on “flattening the 
curve” simply vanish. In all likelihood, the global lockdowns were 
completely unnecessary, and certainly should not continue. 

There”s also data showing that up to 80 percent of people tested at clinics 
have COVID-19 antibodies (meaning they're immune), and while rates may 
be lower among the general population, it's quite likely that herd immunity 
already exists among certain populations. In a survey of random households 
in Mumbai, up to 58 percent of residents in poor areas had antibodies, 
compared with up to 17 percent in the rest of the city.” 

Now, if it's true that a majority already have some measure of immunity 
against COVID-19 due to previous exposure to other coronaviruses, then 
we've probably already reached the threshold for natural herd immunity, and 
vaccinating every human on the planet (or close to it) is completely 
unnecessary. What's more, the threshold for herd immunity may be far lower 
than previously suspected, which makes global inoculation even less of a 
necessity. 


Herd Immunity Threshold for COVID-19 
Could Be Under 10 Percent 


Initial estimates by health officials were that 70 to 80 percent of the 
population would need to be immune before herd immunity would be 
achieved. Now more than a dozen scientists claim that the herd immunity 
threshold is likely below 50 percent. 

Herd immunity is calculated using reproductive number, or R-naught (R,), 
which is the estimated number of new infections that may occur from one 
infected person.” R, of below 1 (with R, meaning that one person who's 
infected is expected to infect one other person) indicates that cases are 
declining while R, above 1 suggests cases are on the rise. 

It's far from an exact science, however, as a person's susceptibility to 
infection varies depending on many factors, including their health, age, and 
contacts within a community. The initial R, calculations for COVID-19*s 
herd immunity threshold were based on assumptions that everyone has the 
same susceptibility and would be mixing randomly with others in the 
community. 

“That doesn't happen in real life,” Dr. Saad Omer, director of the Yale 
Institute for Global Health, told the New York Times.” “Herd immunity could 
vary from group to group, and subpopulation to subpopulation,” or even zip 
code. When real-world scenarios are factored into the equation, the herd 
immunity threshold drops significantly, with some experts saying it could be 
as low as 10 to 20 percent. 

Data from Stockholm County, Sweden, shows a herd immunity threshold 
of 17 percent,” while researchers from Oxford, Virginia Tech, and the 
Liverpool School of Tropical Medicine found that when individual 
variations in susceptibility and exposure are taken into account, the herd 
immunity threshold dips below 10 percent.*! 

As noted in an essay by Brown University professor Dr. Andrew 
Bostom:” “Separate HIT [herd immunity threshold] calculations of 9%, 
10-20%,* 17%,” and 43%*-—each substantially below the dogmatically 
asserted value of -70%º-—have been reported by investigators from Tel- 
Aviv University, Oxford University, University College of London, and 
Stockholm University, respectively.” 

In another article that he wrote for Conservative Review, Bostom said: 


Naturally acquired herd immunity to COVID-19 combined with 
earnest protection of the vulnerable elderly—especially 
nursing home and assisted living facility residents—is an 
eminently reasonable and practical alternative to the dubious 
panacea of mass compulsory vaccination against the virus. 

This strategy was successfully implemented in Malmo, 
Sweden, which had few COVID-19 deaths by assiduously 
protecting its elder care homes, while “schools remained open, 
residents carried on drinking in bars and cafes, and the doors 
of hairdressers and gyms were open throughout. ”* 


Adding support to Bostom's conclusion that naturally acquired herd 
immunity is a far better strategy than mandatory vaccination is Tom Britton, a 
mathematician at Stockholm University, who told the New York Times that 
since viral infections naturally target the most susceptible during the first 
wave, “immunity following a wave of infection is distributed more 
efficiently than with a vaccination campaign ...”?* 


WHO Changes the Meaning of Herd Immunity 
In June 2020, WHOºs definition of herd immunity, posted on one of their 
COVID-19 Q&A pages, was in line with the widely accepted concept that 
has been the standard for infectious diseases for decades. Here's what it 
originally said, courtesy of the Internet Archive”s Wayback machine: 


Herd immunity is the indirect protection from an infectious 
disease that happens when a population is immune either 
through vaccination or immunity developed through previous 
infection.” 


It should be noted that “immunity developed through previous infection” is 
the way it's worked since humans have been alive. Apparently, according to 
WHO, that's no longer the case. In October 2020, here”s their updated 
definition of herd immunity, which is now a “concept used for vaccination”: 


“Herd immunity”, also known as “population immunity”, is a 
concept used for vaccination, in which a population can be 
protected from a certain virus if a threshold of vaccination is 
reached. 

Herd immunity is achieved by protecting people from a 
virus, not by exposing them to it. 

Vaccines train our immune systems to create proteins that 
fight disease, known as “antibodies”, just as would happen 
when we are exposed to a disease but—crucially—vaccines 
work without making us sick. Vaccinated people are protected 
from getting the disease in question and passing it on, breaking 
any chains of transmission. Visit our webpage on COVID-19 
and vaccines for more detail. 

With herd immunity, the vast majority of a population are 
vaccinated ... lowering the ... overall amount of virus able to 
spread in the whole population. As a result, not every single 
person needs to be vaccinated to be protected, which helps 
ensure vulnerable groups who cannot get vaccinated are kept 
safe. This is called herd immunitp.... 


The percentage of people who need to have antibodies in 
order to achieve herd immunity against a particular disease 
varies with each disease. For example, herd immunity against 
measles requires 95% of a population to be vaccinated. The 
remaining 5% will be protected by the fact that measles will 
not spread among those who are vaccinated. For polio, the 
threshold is about 80%. 

Achieving herd immunity with safe and effective vaccines 
makes diseases rarer and saves lives.” 


This perversion of science implies that the only way to achieve herd 
immunity is via vaccination, which is blatantly untrue. The startling 
implications for society, however, are that by putting out this false 
information, they're attempting to change our perception of what's true and 
not true, leaving people believing that they must artificially manipulate their 
immune systems as the only way to stay safe from infectious disease. 

Many respected scientists are now calling for a herd immunity approach 
to the pandemic, meaning governments should allow people who are not at 
significant risk of serious COVID-19 illness to go back to normal life. 

Tens of thousands of medical practitioners and scientists have signed the 
Great Barrington Declaration, which calls for “focused protection” rather 
than blanket lockdowns: 


We know that vulnerability to death from COVID-19 is more 
than a thousand-fold higher in the old and infirm than the 
young. Indeed, for children, COVID-19 is less dangerous than 
many other harms, including influenza. As immunity builds in 
the population, the risk of infection to all including the 
vulnerable—falls. 

We know that all populations will eventually reach herd 
immunity—i.e. the point at which the rate of new infections is 
stable—and that this can be assisted by (but is not dependent 
upon) a vaccine. Our goal should therefore be to minimize 
mortality and social harm until we reach herd immunity. 

The most compassionate approach that balances the risks 
and benefits of reaching herd immunity, is to allow those who 
are at minimal risk of death to live their lives normally to build 


up immunity to the virus through natural infection, while better 
protecting those who are at highest risk. We call this Focused 
Protection.” 


It's AII Part of the Plan 


There's been considerable global resistance to mandatory COVID-19 
vaccination, but even if the vaccine ends up being “voluntary,” refusing to 
take it may end up having severe implications for people who enjoy their 
freedom. 

The Commons Project, the World Economic Forum, and the Rockefeller 
Foundation have joined forces to create the CommonPass, a digital “health 
passport” framework expected to be adopted by most if not all nations.” In 
other words, if you want to travel, you're going to have to roll up your 
sleeves and hope you're not one of the unlucky ones who end up with a 
permanent health problem from the vaccine. Just how voluntary is the 
vaccine if you're required to have it if you want to leave the country at any 
point during the rest of your life? 

The groundwork for CommonPass was laid out in an April 21, 2020, 
white paper by the Rockefeller Foundation, and based on this paper, it's 
clear that proof of vaccination is part of a permanent surveillance and social 
control structure—one that severely limits personal liberty and freedom of 
choice across the board.” 

There's absolutely no indication that proof of vaccination status will 
become obsolete once the COVID-19 pandemic is declared over, and the 
reason for this is because the pandemic is being used as a justification for the 
Great Reset, which will usher in a new system of technocracy that relies on 
digital surveillance and social engineering to control the population. 

Proof of vaccination allows for the rollout of a highly invasive form of 
tracking that will undoubtedly expand with time. The tracking system 
proposed by the Rockefeller Foundation demands access to other medical 
data right from the get-go, which tells us the system will have any number of 
other uses besides tracking COVID-19 cases. 

For years, I and others have warned that unless you get involved in 
protecting vaccine choice, even if and when it doesn't affect you personally, 
eventually it will indeed affect you and it'll be too late to do anything about 
it. We're now at that point. This affects everyone, not just teachers and health 
care workers. It affects all ages. 

Any company can implement compulsory COVID-19 vaccination. No one 
is automatically excluded. Anyone could soon have to face the choice of 
vaccination or unemployment. Most schools are already saying they'll 


require students and staff to get inoculated against COVID-19. As reported 
by National Geographic, depending on where you live and the political 
philosophy of the majority of representatives in your state legislature, 
refusing the vaccine may also bar you from:” 


Obtaining a drivers license or passport. 

Attending a sports game or concert. 

Getting an education. 

Boarding a train or other public transportation. 

Entering a store, restaurant, bar, coffee shop, or nail salon. 
Booking an appointment with a doctor. 

Checking into a hospital for surgery. 

Visiting a family member in a nursing home. 

Obtaining private health insurance and Medicaid or Medicare. 


There can be little doubt that the CommonPass is a cog in this Great Reset 
plan. It's the beginning stage of mass tracking and tracing, under the guise of 
keeping everyone safe from infectious disease. Rest assured, it will not be 
limited to COVID-19. The pandemic is just the justification for ushering in 
radical limitations on personal freedom and a massive increase in 
surveillance. 


Blindly Trusting Big Pharma Could Be One of 
the Worst Mistakes of Your Life 


The drug industry and government health officials expect you to blindly trust 
that they have developed a safe and effective COVID-19 vaccine, even 
though they eliminated well over six years of important testing, and despite 
the fact that no long-term safety assessments have actually been done. Drug 
companies have a long history of fraudulent and immoral practices and have 
paid tens of billions of dollars in fines for their crimes. The opioid epidemic 
is but one glaring example where company executives knew they were 
causing harm and chose to do it anyway. To say that trusting these convicted 
criminal organizations is a mistake would likely be one of the most 
profoundly serious understatements of the century. At this time we have no 
way to accurately predict what the consequences of injecting mRNA into 
your body will be. The good news is that, as we covered in chapters 6 and 7, 
there are loads of strategies to improve your immume system, and 
inexpensive, effective treatments should you come down with COVID-19. 
When you add that together with the fact that the lethality of COVID-19 is far 
lower than reported in the media, and the likelihood that widespread natural 
herd immunity already exists, the need for a vaccine seems remote indeed. 


CHAPTER NINE 


Take Back Control 
By Ronnie Cummins 


With some 2.6 billion people around the world in some 
kind of lockdown, we are conducting arguably the largest 
psychological experiment ever ... 


— Dr. Elke Van Hoof, World Economic Forum, April 9, 
2020! 


We have allowed out-of-control politicians, tech giants, pandemic profiteers, 
operatives from the military-industrial complex, Big Pharma, medical mal- 
practitioners, large multinational corporations such as Amazon and Walmart, 
and a cabal of global health and economic elites to ruthlessly exploit us 
under the guise of a global pandemic. 

These plunderers have vutilized media censorship, shoddy science, 
manipulated statistics, fake news, and coercive government policies in order 
to ruthlessly expand their enormous power and wealth. The technocrats now 
have the power to monitor, censor, frighten, divide, and control the body 
politic as never before. 

As exiled US whistleblower Edward Snowden warns us, “As 
authoritarianism spreads, as emergency laws proliferate ... Do you truly 
believe that when the first wave, this second wave, the 16th wave of the 
coronavirus is a long-forgotten memory, that these capabilities will not be 
kept?”* 

Shutting down the world over a respiratory virus will undoubtedly go 
down in history as the most destructive decision ever made by public health 
“experts,” the World Health Organization and its technocratic allies. Unless 
you understand its true purpose, you”d probably label it irrational, but there”s 
nothing irrational about it—from the technocrats” point of view. 

The destruction—both moral and economic—is necessary for the Great 
Reset to occur. The technocratic elite need everything and everyone to fall 


apart in order to justify the implementation of their new system. Without 
widespread desperation, the population of the world would never agree to 
what they have planned. Even as evidence mounts showing that COVID-19 is 
hardly the deadly pandemic it's been made out to be, technocrats are grasping 
at straws to keep it going. 

Case in point, mere days before Christmas 2020, U.K. prime minister 
Boris Johnson announced that there's a new, mutated, up-to-70-percent more 
infectious, strain of SARS-CoV-2 on the loose.” The threat from this mutated 
virus was deemed so concerning that another round of even stricter stay-at- 
home orders, business shutdowns, and travel bans was issued, just in time for 
the holidays. 

This despite the fact that the new strain was reportedly identified in 
September 2020. Why all of a sudden was it deemed an emergency a full 
three months later —especially considering the research still had not been 
done to actually confirm that it was actually 70 percent more infectious than 
previous strains? 

Carl Heneghan, professor of evidence-based medicine at Oxford 
University's Nuffield Department of Primary Care, told the Daily Mail, “Pve 
been doing this job for 25 years and I can tell you [that you] can”t establish a 
quantifiable number in such a short time frame. Every expert is saying it's too 
early to draw such an inference.”? 

The New York Times reported that the U.K. restrictions would likely 
remain in effect for months. Considering that these unscientific strategies 
didn't work the first or second time around, it strains believability to think 
they would work a third (or fourth or fifth) time, no matter how long they”re 
implemented. 

In fact, as noted by Matt Ridley in a Telegraph op-ed, viruses naturally 
weaken over time as more and more people are exposed, so by implementing 
tougher lockdowns, the virus primarily spreads among the sickest, which 
allows the most lethal strains to dominate.º In other words, by shutting 
everything down, the natural weakening of COVID-19 is prevented, which is 
the precise opposite of what we want. 

Indeed, anyone who knows anything about the Great Reset agenda can 
now see that lockdowns have nothing to do with public health. They are mere 
smokescreens for the greatest transfer (if not theft) of wealth in the history of 
the world. 


The biggest losers are low- and middle-income earners, especially 
private business owners, who have been absolutely decimated while big-box 
stores and multinational companies report record-breaking profits. As noted 
by Frank Clemente, executive director of Americans for Tax Fairness, 
“Never before has America seen such an accumulation of wealth in so few 
hands.”º 


We Must Turn the Tide 


To end the madness, we need to understand the true origins, nature, virulence, 
prevention, and treatment of COVID-19. Armed with a proper understanding, 
we can then take appropriate action. The good news is that while COVID-19 
indeed poses serious health risks to the elderly and those with comorbidities, 
we now know it poses very little risk to most people, especially children and 
young adults. 

Another piece of good news is that elements in the mainstream media are 
finally starting to open up to the overwhelming evidence of a lab leak, with a 
comprehensive 12,000-word article in New York magazine by bioweapons 
historian Nicholson Baker being published in early January 2021. 
Identifying the source of the virus is crucial if we are to prevent a pandemic 
like this from occurring in the future. 

Beyond grasping the preponderance of evidence that SARS-CoV-2 was a 
lab leak, most people are also still unaware of the fact that miscalibrated, 
overly magnified PCR tests are vastly inflating the number of COVID-19 
“cases,” thereby causing people to live in fear and willingly accept 
authoritarian measures and restrictions on their freedoms. 

Moreover, most people have no idea that 94 percent of the death 
certificates for COVID-19 victims routinely list a number of serious 
comorbidities leading to death, but that the CDC has ordered doctors to say 
that in all cases where the deceased has tested positive, or is suspected to be 
infected, COVID-19 is to be listed as the “primary” cause of death. 

Very few understand that literally hundreds of thousands of cases of the 
common cold, influenza, pneumonia, and a number of acute respiratory 
illnesses are often caused or accompanied by coronaviruses every year, and 
that it is very difficult to diagnose, categorize, and separate these infections 
from COVID-19. 

By conflating and combining all these different illnesses together, 
fearmongers and pandemic profiteers have been able to create the impression 
that there is a second (or in some cases third) wave of COVID-19 that 
threatens the lives of millions. 

Similarly, most people do not realize that youth and moderately healthy 
people are a thousand times less likely to become symptomatic and seriously 
ill from COVID-19 and spread the disease to the most vulnerable; while the 


elderly, the frail, and the morbidly ill can be protected without the rest of us 
being locked down and possibly impoverished for the rest of our lives. 

Speaking of the most vulnerable, we need to recognize that a large portion 
of the COVID-19 deaths —36 percent, as reported by the New York Times— 
were caused by the complete failure to prevent the spread in nursing homes.º 
Had infectious disease protocols been uniformly followed, the death toll 
would have been far lower. 


The Ever-Shifting Goalpost Is a Clue That 
Things Are Not as They Seem 


Initially, the primary justification for the tyrannical governmental 
interventions was to slow the spread of the infection so that hospital 
resources would not be overwhelmed. Yet the goalpost has repeatedly been 
moved. Two-week lockdowns turned into months in many areas. 

Eventually, we were told everything would go back to normal as soon as a 
vaccine became available. But once the vaccines started rolling out, the 
narrative changed again, and we're now told we'll still need masks, social 
distancing, and lockdowns well into 2021 or even 2022, even with a 
vaccine. 

Very little makes any sense anymore—unless you look at it from the 
perspective we”ve tried to present to you here, namely that this pandemic has 
been used as a convenient cover story (and may even have been pre-planned) 
to facilitate and hide the transfer of wealth to unelected technocrats who 
control the pandemic narrative, while simultaneously justifying the erosion of 
your personal freedoms and civil liberties. 

Panic has been sustained using a combination of wildly manipulated data 
and flawed tests. It's all a mirage. Take a deep look at the facts, and panic 
vanishes. You realize there”s nothing to fear. Not really. 

Aside from PCR testing data, there's no evidence of a lethal pandemic at 
all. While people have indeed died from COVID-19, there are no excess 
deaths due to it.” The total mortality for 2020 is normal. So unless we think 
we should shut down the world and stop living because people die from 
heart disease, diabetes, cancer, the flu, or anything else, then there's no 
reason to shut down the world because some people happen to die from 
COVID-19. 


The Way Forward 


As we've chronicled in this book, we don't yet know whether the recklessly 
engineered SARS-CoV-2 virus was deliberately released or whether it 
accidentally escaped from a negligently managed, accident-prone dual-use 
biodefense/bioweapons lab in Wuhan, China. We do know, however, that a 
powerful network of global elites, including Bill Gates, the World Economic 
Forum, Big Tech, the Rockefeller Foundation, and the Pentagon clearly 
anticipated what was coming, and then consciously took advantage of the 
crisis by seeding and nurturing panic to advance their economic, 
technocratic, totalitarian, anti-democratic agenda. 

We also know that it is an existential imperative that we continue to 
expose the international gene engineers and scientists whose criminal 
negligence brought on this disaster and put an end to the genetic engineering 
and weaponization of viruses and bacteria once and for all, so that nothing 
like this pandemic ever happens again. 

As we continue to gather more evidence that SARS-CoV-2 was lab- 
engineered and that all of the global elites misleading science, medical 
malpractice, and pandemic-mongering are being weaponized in a 
coordinated and diabolical plan called the Great Reset, we must begin to 
unite a critical mass of the educated, angry, and dispossessed. 

As Arjun Walia of Collective Evolution points out, our most powerful 
rallying cry is simply this: “Is this the world we truly want to create? Is this 
what we are limited to creating, and if not, what holds us back??? 

Will we regretfully look back on 2020 as a dress rehearsal for the Great 
Reset? Do we want to live in fear and/or guilt and wear a basically useless, 
fear-inducing, socially-isolating mask for the rest of our lives? 

Of course not. 

Natural health and meditation advocate Dawson Church puts it well: 
“We're in the middle of this mass contagion of fear, and it is depressing our 
immune systems, rendering us less resilient, affecting us psychospiritually, 
making us less able to cope. That's when we need a bigger dose of positivity, 
joy and gratitude. We need to do that deliberately. That means meditation, it 
means consuming positive media. It means not exposing yourself to needless 
negative emotions.”!! 

But if we want to stop the Great Reset that is being furthered by power- 
intoxicated globalists, and instead build a world from the grassroots up that 


is based upon peace and justice, tolerance, freedom, individual choice, 
privacy, freedom of speech, religion, constitutional rights, and regenerative 
health, food, farming, and land use, we must do more than just complain in 
private or tweet about it to our followers. 

Now is the time to get organized. 

We need a new family-farm-based agricultural system that can provide 
“food as medicine,” organic and healthy food for all, while regenerating the 
environment and biodiversity. 

We need a new economic system that provides meaningful, socially and 
environmentally responsible work and a decent standard of living for all who 
are willing to work. 

We need to object to and refuse any and all efforts to mandate COVID-19 
vaccines. This includes rejecting the fake “choice” of voluntary vaccination 
in the face of draconian restrictions for those who refuse to get it. 


The Threat of Central Bank Digital Currencies 


We also need sound money, be it in the form of physical cash or 
decentralized, block-chain-type digital currencies that protect our privacy 
and independence. The Great Reset brings with it a brand-new all-digital 
system that is not based on currency in the way we currently know it. 

It's really a social control system, because by removing paper currency 
and replacing it with a central bank digital currency (CBDC), your ability to 
engage in transactions can be weaponized to destroy your privacy, surveil 
you, and prevent you from making purchases or even make a living. 

Everything you buy and sell will be monitored, and punishment can be 
meted out if a transaction, your behavior, or even your thoughts are deemed 
undesirable by whatever “standards” that happen to be in vogue that week. 

The transhumanist agenda is also part of this. Through the use of injections 
or some other means of getting biosensors into you, your actual physical body 
will be connected, literally, to the financial system. Transhumanism and 
technocracy fit hand in glove, and can best be described as a digital slavery 
system where you are monitored and controlled 24/7. 


Decentralized-Everything Is the Way Forward 


Perhaps most important of all, we need a decentralized government and 
internet where the threat of censorship is eliminated and free speech is 
assured. As just one example of many, anyone who questions pharmaceutical 
products on any of the social media platforms now faces the risk of being 
deplatformed. Many also find themselves booted from digital finance 
platforms such as PayPal at the same time, which proves the point I was 
trying to make in the previous section. 

You, the individual, should have the most rights, because laws are best 
applied as specifically and locally as possible. The concentration of global 
and federal powers comes at the expense of your individual rights. 

Mercola.com and a number of similar websites have even been labeled a 
multinational security threat by British and American intelligence agencies, 
which are collaborating to eliminate “anti-vaccine propaganda” from public 
discussion using sophisticated cyberwarfare tools.'? 

Ask yourself, does concern for public health really justify censoring and 
eliminating financial transaction capabilities of those who raise questions 
about vaccine safety and mandatory vaccination policies? The fact that 
they're trying to shut down all conversations about vaccines—using warfare 
tactics and economic blackmail, no less—suggests that the planned mass 
vaccination campaign has little if anything to do with keeping the public 
healthy and safe. It's about controlling the public and ensuring compliance. 

The question is: Why? 

The medical industry, and the vaccine industry in particular, have severe 
trust and credibility challenges that they themselves created and continue to 
grow with the help of Big Tech and national intelligence agencies, which are 
going to extreme lengths to prevent counternarratives from getting out. 

Never before has the US government allowed this kind of blanket 
censorship of the public discourse. It would never be allowed if the 
government did it, but by delegating the censorship to private corporations it 
is allowed. It should be indisputable that censorship is anathema to a 
democratically run, free, and open society. While there may not be a benefit 
to allowing misinformation to be disseminated, the risks of censoring are 
simply too grave to be justifiable. 

Censorship will never be applied just to the information you despise. Tt 
will be applied to any information that is threatening to the elite class that is 


attempting to further control us. 

Big Tech censorship is actually even more insidious than government 
censorship, because it's far more opaque. At least if the government says it's 
going to censor certain kinds of expression, there's some level of 
transparency in how that's being done. Private tech companies, on the other 
hand, move the goalpost at will, and they're never entirely clear about who 
will be censored, for what, exactly, or how. What's more, there's no real 
process for appeal. 

The problem we face now is that censorship fortifies power and is very 
difficult to end once it has taken hold. This in turn does not bode well for 
individual freedom or democracy as a whole. Censorship is a direct threat to 
both. With that in mind, the fact that US and U.K. intelligence agencies are 
getting involved in censoring tells us something important. 

It tells us it's not really about protecting public health. Its about 
strengthening government control over the population. The fact that 
intelligence agencies view vaccine safety advocates as a national security 
threat also tells us that government is now in the business of protecting 
private companies, essentially blurring the line between the two. 

If you criticize one you criticize the other. In short, if you impede or 
endanger the profitability of private companies, you are now viewed as a 
national security threat, and this falls squarely within the parameters of 
technocracy, in which government is dissolved and replaced with the 
unelected leaders of private enterprise. 

The right and freedom to critique the government is a hallmark of 
democracy, so this state-sponsored war against truthful information is clear 
evidence of a radical turn toward technocratic totalitarianism. 


Standing at a Crossroads— Which Way Will 
We Go? 


The hour is late, but there is still time to turn things around. We stand at the 
crossroads—will we choose dictatorship, offered to us by our 
transhumanistic, technocratic “overlords,” or freedom and democracy? 1 
invite you to join us in the fight for our lives and the lives of future 
generations. Join us as we educate and organize for a healthy, equitable, and 
regenerative future. 

By thinking and acting locally—buying local foods and products, and 
engaging in local politics and local organizing—we start to cut off the 
lifeblood of individuals and companies that are pushing us in the wrong 
direction. As David Klooz warns in his book, The COVID-19 Conundrum: 
“If the COVID-19 hoax does not convince you to divest from the politicians 
and the corporations they serve, including divesting from big-business” 
goods and services, nothing will. Special interests just beta-tested turning 
entire nations into virtual prisons. If people allow it this time, their ability to 
do it again and to an even greater and more disruptive degree is all but 
guaranteed ...”!º 

Each one of our personal choices creates consumer-market-driven 
pressure that affects change from the bottom up. Forget top-down 
authoritative solutions. It always ends up biting us when we look to federal 
politicians to do something good for us, as lobbyists and lawyers—whose 
pockets are far deeper—are always working to make things better for the 
elites, not the general population. 

Realize that federal and international agencies are captured by technocrats 
and oligarchs, so work within your community, and within yourself. 

We likely can't stop the medical establishment from doing exactly what it 
wants to do—remain a slave to Big Pharma and treat symptoms rather than 
address fundamental root causes of disease. But you can opt out of these 
systems to keep yourself, your family, and your community healthy and 
resilient. 

As detailed in chapter 6, simply optimizing your vitamin D can go a long 
way toward strengthening your immune system to ward off infectious disease, 
including COVID-19. Several other strategies are laid out in that chapter as 
well. The evidence for vitamin D in particular is so compelling that more 


than 100 doctors, scientists, and leading authorities have signed an open 
letter calling for increased use of vitamin D in the fight against COVID-19.'* 
“Research shows low vitamin D levels almost certainly promote COVID- 
19 infections, hospitalizations, and deaths. Given its safety, we call for 
immediate widespread increased vitamin D intakes,” the letter states, adding: 


Vitamin D modulates thousands of genes and many aspects of 
immune function, both innate and adaptive. 
The scientific evidence shows that: 


e Higher vitamin D blood levels are associated with lower 
rates of SARS-CoV-2 infection. 

e Higher D levels are associated with lower risk of a severe 
case (hospitalization, ICU, or death). 

e Intervention studies (including RCTs) indicate that vitamin 
D can be a very effective treatment. 

e Many papers reveal several biological mechanisms by 
which vitamin D influences COVID-19. 

e Causal inference modelling, Hill's criteria, the intervention 
studies & the biological mechanisms indicate that vitamin 
D% influence on COVID-19 is very likely causal, not just 
correlation.” 


Be the Light That Ends the 'Dark Winter' 


While world leaders have been warning us of a “dark winter” with rising 
death tolls, hold on to hope. The way we end the pandemic fraud and stop the 
Great Reset is by shining the light of truth and creating greater transparency. 
If enough people end up understanding what's really going on and what the 
goal of this “Reset” is, leaders won't be able to implement it. 

The technocratic elite need us all to passively acquiesce, because there 
are far more of us than there are of them. Again, that's what the pandemic 
measures are achieving. We're growing to accept work and travel 
restrictions. We're growing to accept government telling us where and how 
we can celebrate holidays, and with whom. All of this would have been 
unthinkable pre-2020. But we cannot let this acceptance continue to grow. 

Slavery is the most profitable business in the history of the world, and 
with modern technology, complete control is now possible. Any and all 
rebellion can be quenched. Technology also allows a much smaller group of 
people to wield tremendous power over the masses. 

That said, it's crucial to realize that we are actually financing and helping 
build the very control system that is meant to enslave us. We work for 
companies that are building the system. We buy products from them, and we 
allow them to collect data from us that they sell and utilize against us. If we 
stop buying their products and giving them our private data, they cannot build 
it. So stop giving them the means to enslave you. Stop being an enabler of 
your own doom. Instead, be part of the solution and shed light, share 
information, and seek out and develop alternatives to the control structure 
being erected all around us. 

We”ve done this before. The organic movement, for example, was built by 
average people who decided to put their time and money into a food system 
that aligned with their basic values. As a result, we have options today when 
it comes to food. It's not all GMOs and fake food. If we want to live free, we 
now have to act on that wish, carefully reconstructing how we live and 
interact in order to minimize our contribution to the transhumanist 
technocratic control system. 

Don't listen to nonsense about asymptomatic transmission, the PCR 
pandemic, and all the false stats used to scare you. Seek out the truth, take 
control of your health, and have frank and open discussions with family and 
friends to help show them the way out of fear, too. 


Chapter One: How the Pandemic Plans Unfolded 
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